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for thie many, who cans (or shouldnt) USL UGA iw their dich... 
At Last—a non-caloric sweetener 


which 


does away 


with aftertaste 








As this magazine is being distributed, drug 
stores all over the country are being stocked 
with an entirely new form of the now well- 
known non-caloric sweetener, SUCARYL" 

The new label calls it “Improved.” This 
means a lot of things, but for the many 
persons on controlled, sugar-restricted diets, 
the big thing is this: They will now have a 
calorie-free sweetener which in normal daily 
use offers complete freedom from aftertaste. 


This means: 


1 They can sweeten to levels never before 
possible with a non-caloric sweetener — 
greatly increasing the number and types 
of fully sweetened dishes which can be 
prepared for a sugar-restricted diet. 


2 Even persons who get strong metallic 
or bitter tastes in other sweeteners often 
are unable to detect the slightest “off” 
taste in Improved SucARYL. 


3 Cooking and menu planning are made 
easier, for the “off taste’’ threshold in 
Improved SucaRyYL has been pushed back 
far beyond the level of all known non- 
caloric sweeteners. 
a All this, of course, comes at no added expense. 
A brand new revipe booklet te waiting And you'll still have your choice of Tablets, 
for you at the nearest drug store. Solution, and Powder, with (] ip 
Pick one up today. calcium forms for low-salt diets. UC yf s 
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’ THAT'S: 


Prominent Ears 


Question. My son, who is now 
three, has ears that stick out from 
his head very prominently. I have 
tried taping them down and also 
using a snug cap that goes over them, 
but there does not seem to be any 
improvement, Can you suggest any- 
thing that would help? 


Answer, It is generally agreed that 
true prominence of the ears, which 
appears to be present in your son’s 
case, will not respond to measures 
such as you have been using. This 
is principally because there is so 
much elastic recoil in the cartilage 
of the ear that intermittent applica- 
tion of pressure cannot permanently 
overcome it. 

We cannot recommend anything 
specific for your son, since careful 
study of him would first be neces- 
sary, but there is a good chance the 
condition can be corrected through 
plastic surgery. Various measures can 
be used, usually including removal 
of a segment or segments of carti- 
lage. A highly satisfactory cosmetic 
effect is almost invariably produced. 
You can ask your family physician 
to suggest a plastic surgeon for con- 
sultation. 


Cereals 


Question. Please discuss the vari- 
ous types of cereals ( wheat, oat, rice, 
barley, corn and so forth), cooked 
and ready-to-eat, as to which are 
laxative and which not, Does a child 


receive the same nutritional value 
from a cooked cereal? What is the 
varliest age at which a child may 
have ready-to-eat cereals? 


Answer, Laxative properties of any 
cereal depend upon the degree to 
which it has been refined. The more 
refined the cereal, the less laxative 
its effect. 

In general, the food 
ready-to-eat cereals is comparable to 
those cooked in the home. Here 
again, however, the nutritive value 
depends upon the particular grain 
from which the food is prepared and 
the degree to which the cereal is re- 
fined, as well as whether or not the 
cereal has been enriched, The best 
rule to follow in any event is to in- 
clude a variety of cereals in the diet. 

There is no set age at which a 
child may start eating ready-to-eat 
cereals, Your child’s physician will 
advise you when the time is right for 
your particular child. 


value of 


Denture Checkup 


Question, Can artificial dentures 
be made permanent? 


Answer. No, although many den- 
ture patients believe that once they 
have acquired a full set of artificial 
teeth their visits to the dentist are 
over. The jaw bones on which the 
denture rests undergo slow but con- 
stant change after the natural teeth 
have been removed, Moreover, the 
teeth in the dentures wear down, 
causing an uneven bite, which re- 
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sults in uneven resorption of the 
jaw bones. Artificial dentures should 
be checked every year or two by the 
dentist. 


Raisins and Iron 


Question. What food value do 
raisins contain? In what quantity 
would they have to be eaten in order 
to obtain an appreciable amount of 


iron? 


Answer. One cup of dried raisins 
contains the following: 


Calories 
Protein 

bat 
Calcium 
Phosphorus 


sine 
Riboflavin 


Niacin 


Since the recommended allow- 
ance for adults is 12 milligrams of 
iron, you can see that one cup of 
raisins would provide nearly half of 


the daily requirement. 
Who Has Tuberculosis? 


Question. Is there special 
group of workers in whom tubercu- 


common 


any 
losis appears to be more 
than among the general population? 
I am thinking especially of possible 
danger to the public from people 
who must have a lot of public con- 
tact. Is there any unusually high inci- 
dence of tuberculosis among school 
teachers? 


Answer, Perhaps it cannot be ap- 
plied too specifically to the entire 
country, but a study carried out in 
an Eastern state of more than 400,000 
population revealed the highest per- 
centage of tuberculosis among men 
was in service workers, such as cooks, 
waiters, barbers, janitors and others. 
In women, the incidence was highest 
for those providing personal service, 
including waitresses, cooks, beauty 
operators and practical nurses, but 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American’ Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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Sickness and Accident Protection 








WHETHER YOU ARE 15 OR 75 YEARS OLD 








Includes *25 A Week Payments To You 





Even As You Grow Older There Is No Reduction In Benefits 





Costs Only *12 A Year } > 


cwnPayment | Up To Age 59 


Age 60 to 69—$18 a Year « Age 70 to 75—$24 a Year 


The older you are, the harder it is to get protection against 
financial worries that come when accident or sickness strikes. 
That's why the reliable North American Accident Company, 
of Chicago, issues a special policy for qualified men and 
women up to 75 years of age. It helps meet sudden doctor 
and hospital bills—and the cost is only $12 a year for either 
men or women from 15 to 59 years old .. . only $18 a year 
from 60 to 69 years .. . from ages 70 to 75 only $24 a year. 
Easy payment plan if desired. The policy is renewable at 
the company’s option. These rates are guaranteed as long 
as the policy is continued in force. 


Ne doctor's examination required, merely your own state- 
ment as to your present health. If your policy is in effect at 
age 75, you may even continue it to age 80 at no further in- 
crease in premium. ABSOLUTELY NO REDUCTION IN 
BENEFITS REGARDLESS OF AGE. Protects you 24 
hours a day while in the United States, Alaska, Canada, 
Mexico, Central and South America. 


This is the popular, sound “SERIES 500” Limited Acci- 
dent and Sickness Policy which thousands of men and 
women all over the country are carrying—it pays $25 a week 
for 10 weeks for total disability resulting from certain speci- 
fied accidents and sicknesses; AN ADDITIONAL $25 A 
WEEK for 4 weeks from the first day of disability for acci- 
dents requiring hospital confinement. Even for a minor acci- 
dent such as a cut finger you get cash for doctor bills at the 
rate of $3 per visit up to $25. In case of accidental death the 
policy pays $1,000 cash to your beneficiary. Specified air 
travel coverage also included. In addition, the policy covers 
many sicknesses including pneumonia, cancer, diabetes, 
tuberculosis, polio, ulcer of stomach or intestines, and opera- 
tion for removal of appendix, hemorrhoids, gall bladder, 
kidney and prostate, paying the weekly benefit after the first 
seven days of confinement to either home or hospital. 


Benefits are payable for covered accidents that happen 
after noon of the date the policy is issued. Benefits are paid 
for covered sicknesses originating after thirty days from the 
date the policy is issued. All disability benefits are paid 
directly to you to use any way you wish. 


This fine policy also has a double indemnity feature cover- 
ing travel accidents. You receive $50 a week if disabled by 
an accident to a bus, taxicab, train, subway or street car in 
which you are riding as a passenger; $75 a week if the acci- 
dent requires hospital confinement. The death benefit in- 
creases to $2,000 if caused by a travel accident. 


Following North America’s tradition of plainly reciting 
not only the benefits of its policies but the restrictions in 
coverage, this policy is sold to qualified men and women in 
all occupations except Quarrymen, Underground Miners, 
Smelter or Structural Iron Workers, Longshoremen or Steve- 
dores. This policy does not cover the insured for suicide or 
attempt thereat; while riding in any aircraft (unless injured 


while riding as a fare-paying passenger on regular commer- 
cial airliner operating between definitely established air- 
ports); venereal disease; hernia; felonious act; while walk- 
ing on a railroad roadbed except while crossing a public 
highway; while in Military or Naval Service outside the 48 
States of the United States and the District of Columbia. 


Your benefits are never reduced even though you are 
also insured in a Group Plan, Blue Cross or other 
Hospitalization Insurance. So if you are now a mem- 
ber of some worthy hospitalization plan, you still need 
this additional protection, Only a small percentage of 
people are confined to a hospital and even then for a 
fraction of the time they are disabled. Most people— 
over 80% —are confined at home where hospitalisza- 
tion plans do not apply. Or, they are hospitalized for 
a few days or a week, then spend weeks of convales- 
cence at home before they can go back to work again. 
The North American Policy pays specified benefits re- 
gardless of whether you are confined to your home or 
a hospital. 


North American Accident Insurance Company has been 
in business for more than a half century and is one of the 
leading insurance companies providing accident and sickness 
protection. We have paid over $72,000,000.00 in cash benefits 
to grateful policyholders when they needed help most 
NORTH AMERICAN IS LICENSED BY THE INSUR 
ANCE DEPARTMENTS OR ALL 48 STATES AND THE 
DISTRICT OF COLUMBIA. 


Whatever your age, whether you are young or old, male or 
female, you need this sensible, necessary protection. Get full 
details by sending for the revealing booklet, “Cash or Sym- 
pathy.” This booklet is absolutely free; it will be mailed 
without charge or obligation of any kind. We suggest you 
get your free copy by mailing the coupon to Premier Policy 
Division, North American Accident Insurance Company, of 
Chicago, 10 Commerce Court, Dept. 193, Newark 2, New 
Jersey. 


MAIL THIS COUPON FOR FREE BOOKLET 
North Americon Accident Insurance Co., of Chicage. Hoy 
10 Commerce Court, Dept. 193; Newark 2, New Jersey DIVISION 


Please mail me your FREE booklet, “CASH OR SYMPATHY.” 
I understand there is absolutely no obligation of any kind, 


(PLEASE PRINT) 
ADDRESS -_ 
city ZONE NO. STATE 
CHECK ONE 

[) Under age 59 
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Winter 
Health 
Problem? 


do what many 


doctors recommend.. 


COTTON 
WHER LAYER 
for your comfort 


() 


WOOL In 
OUTER LAYER 
for your warmth 


. 
ig 


A 
\ 


2 layer 
Health Underwear 


If you dread the thought of another winter 


with its threat of chills and ills Duofold is tor 
you! This modern, 2-layer winter underwear 
gives you all the warmth you want without 
the weight and discomfort of old-fashioned, 
bulky “heavies.”” It's recommended by many 
doctors because nothing but soft cotton touches 
your skin all the warm wool is in the outer 
layer, where it can't itch. Body moisture evapo- 
rates from the outer layer, preventing the damp 
chill so common with ordinary, single-layer un- 


derwear, 


Wear Duofold this winter — and you'll stay 
warmer outdoors more comfortable indoors. 
In union suits, shirts and longs, in all popular 
models and weights for the whole family. Shrink- 
resistant launders easily. Ask your doctor 
about Duofold, see Duofold at better stores 


everywhere or write . 


DUOFOLD, INC., Dept. TH-1055, MOHAWK, N.Y. 
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it was considerably lower than in 
men with similar occupations. 

Such a situation indicates the de- 
sirability of such workers taking ad- 
vantage of the annual x-ray checkup 
the National Tuberculosis Associa- 
tion has now made so widely avail- 
able. 

We know of no evidence indicat- 
ing tuberculosis is more common 
among teachers than in other groups, 
but obviously it is desirable to be 
sure no teacher has TB because 
many children would be exposed to 
any such case. It would seem as good 
an idea to require regular chest x-ray 
examination of teachers as of the 


groups mentioned above 
Eat Rancid Food? 


Question. 1s wheat germ that has 
become rancid to a noticeable degree 


a wholesome food? 


Answer. It is not advisable to eat 
rancid wheat germ. Rancidity is ob- 
jectionable because of the resulting 
disagreeable odors and flavors. After 
a period, changes in color and con 
sistencv often result. Furthermore, 
the development of rancidity is ac- 
companied by inactivation of vita- 
min A. Undesirable physiological ef 
fects have also been noted by some 
people after eating fats that have 


become rancid 
“Best” Medical Discovery 


Question. Can any one medical 
discovery be considered the most 
important of all time? I have been 
asked to prepare a discussion of this 
subject, and don't even know where 


to start. 


Answer, Usually opinions on this 
subject are not limited to one dis- 
covery or development because it is 


Questions involving diagnosis or treat- 
ment should be referred w the family 
physician, Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











obvious that a great many important 
contributions have been made down 
through the vears, Most lists of such 
achievements place first the discov- 




















They’re ALL Instant! 


Instant S-M-A Powder means new, in- Physicians prescribe Instant S-M-A 
stant convenience for busy mothers .. . Powder because it meets the nutrient 
just as it means dependable nutrition needs of growing babies. 


for their babies. 


Ask your physician for the correct 


It’s 1, 2, 3, 4—empty, measure, shake, formula for your baby. 
and pour. That’s all there is to it. Supplied: Glass jars of 3.54 oz. 
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Modern Infant Formula 
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Map For Boy’s Room 


This beautiful, unusual Jeppesen World Map with land forms in 
color in thrilling, new, 3-dimensional effect 32 x 18” size, ideal for any 
young person's room and especially treasured by a boy! Only 25¢. 


Time marches on. 

Map-making doesn’t 

stand still, either. 

With coming of air- 
age, man looked down upon the 
earth, seeing it in a new perspective. 
The ordinary kind of map no longer 
seemed to give the new eye-view. 
Something less flat, 


important, why some international 
boundaries lead to dispute. 


Youngsters can better understand, 
with such a map before them, what 
causes world tensions, what makes 
one country more accessible than 
another, why trade routes take on 
certain patterns. 





more 3-dimensional 
was needed, 


In answer, came Jep- 
pesen new style maps 
that show land forms 
- mountains, valleys, 
plateaus and all as 
they look. 


venture in 


$e, this new kind of 
world map, above, 
depicts the terrain in 





Of Special Interest 
To Parents 


For this 32 x 18° new, relief 
map of world, as deserthed, 
p.us folder of a New Ad- 
Geography; 
Tips for using, and in Padi: 
tion, also United Air Lines 
System Map by Jeppesen, 
with tips for questions:— 
Write lo {EPP RSEN & CO, 
Stapleton Airfield, Denver 5 
and send your name, address 
and 25¢. Postage is paid. 


Teday’s young people 
arte quite map-con- 
‘scious. This is probably 
due to the fact they 
travel more than any 
previcus generations 
of youth, love radio 
and TV with the world 
news being featured. 


Besides, schools have 
stepped up studies 








color, in 3-dimensional- 

like picture form you see elevation 
and slope, height and depth as pilots 
and air travellers do. 


Such a map is used by most airline 
systems. This type of map give boys 
and girls clearer idea of a mountain 
pass, why large, navigable rivers are 


in the social sciences, 
and are making geography come 
alive. This map aids school work. 


Decorative quality of this Jeppesen 
world map makes it a lovely wall 
piece and what real pride and joy a 
young person has to own it and 
put it up in his (or her) own room. 


Good for ’em—WRIGLEY’S SPEARMINT GUM 


Youngsters of all ages find the lively, long-lasting flavor of 
refreshing Wrigley's Spearmint Gum a great treat. 
Satisfies without being filling; won't hurt mealtime 
appetite. And the natural chewing helps keep 


j uy 
young teeth clean and attractive. See for yourself. \ % gee , 
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ery that germs or related organisms 
are the cause of infectious disease. 
Louis Pasteur, famous French chem- 
ist, learned this when he was making 
studies of fermentation in 1857. The 
first practical application of his find- 
ings was made by Joseph Lister, 
British surgeon, in 1867 when he 
showed germ growth in wounds 
could be prevented by the use of 
various antiseptic agents. 

One could dispute the idea of Pas- 
teurs work being the most signifi- 
cant by pointing out that if the 
microscope had not been developed 
earlier, in the mid-seventeenth cen- 
tury, he would never have been able 
to see germs and thus carry out his 
important work. 

Arguments can be presented in 
favor of many other contributions. 
Usually included among the “greats” 
are the discovery of the x-ray, small- 
pox vaccination, which of course 
opened the whole field of immuniza- 
tion against disease, the discovery of 
anesthesia, introduction of sulfa 
drugs and antibiotics and the dis- 
covery of the circulation of the blood 
through the body. 


Caffein in Tea and Coffee 


Question. What is the average 
amount of caffein in coffee as com- 
pared with tea? 


Answer. According to figures pub- 
lished in the Journal of the American 
Medical Association, coffee averages 
100 to 120 milligrams of caffein per 
cup compared with an average of 17 
to 33 in tea. 


Tooth Discoloration 


Question, What could be the cause 
of discoloration on a “baby” tooth, 
and does the condition require the 
attention of a dentist? 


Answer. Discoloration may be due 
to staining from food; such stains 
may be removed by careful tooth- 
brushing or by the dentist. However, 
in some cases, discoloration is due 
to bleeding within the tooth follow- 
ing a blow. This usually results in 
death of the pulp. A dentist should 
be consulted in all cases of tooth 
discoloration. 
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Are You You? 


That is a searching question! Many of us lose the joy of being ourselves 


in trying to be somebody else. To be yourself at your best is to be a happy and 
well-integrated person. Where your appearance is concerned—and that is an 
important part of you—we suggest that you will find the services of a Luzier 
Cosmetic Consultant indispensable. 


Loveliness thrives on intelligent cosmetic care. 





Luzier’s, Inc... Makers of Fine Cosmetics and Perfumes 











KANSAS CITY 41. MISSOURI 








sodium -free salt substitute 


You'll never miss table salt when you 
season your foods with fine, white, free- 
flowing Co-Salt... because Co-Salt tastes 
so much like salt it’s hard to tell the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Salt is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor's diet instructions more 
faithfully—with Co-Sait. 

Use directly on food or in cooking. In 2 oz. 


shaker-top package and 8 oz. economy size. 
At all drug stores. 


laboratories 


division of U. S. VITAMIN CORP. 
250 E. 43rd St., New York 17,N.Y. 


Send me samples of CO-SALT. 
Enclosed is 10c (stamps of 
coin) to cover postage and handling, 
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BOOTLEG DENTISTRY 
By Peter C. Goulding 


No Gne knows exactly how many thousands of people are 
cheated each year of their money, and often their health, by 
the operations of illegal dental laboratories. In this hard- 
hitting article the author explains the dangers of dealing with 
these bootleggers and how qualified dentists and clinics not 
only furnish proper dentures but in the long run beat the 
so-called bargain rates. 


SELECTING BOOKS FOR CHILDREN 


By Annie Laurie Von Tungeln 


How do you react when faced with a child’s lively imagina- 
tion and seemingly universal knowledge of books? One of our 
favorite regular contributors gives a number of valuable sug- 
gestions to help in selecting “recipes for living” for youngsters. 


YOUR EYES AND HEREDITY 
By Conrad Berens, M.D. 


What do we know of the possibilities of various eye colors, 
long lashes, the size or, more important, the diseases that may 
affect the eyes of children yet to be born? One of the country’s 
outstanding authorities on eyes tells what science knows of 
the role of our genes in determining these and many other 
important characteristics. 


OUR BUSY BONES 
By J. D. Ratcliff 


Far from being a mere structural frame, our bones form an 
important organic system, making red blood cells and storing 
vital nutritive elements. Read this fascinating article next 
month by a leading science writer. 














OCTOBER 


1955 


Enriched Bread 


in reducing diets? 


Yes. 


Tue right kind of reducing diet 
is not a fad diet that deprives you 
of one food or another. Rather, 
it is a sensible, nutritious diet 
containing all the foods you nor- 
mally eat, but it is proportioned 
to limit the total number of cal- 
ories. The desirable and necessary 
foods include meat, poultry, fish, 
eggs, milk (and other dairy 


products), vegetables (both 
yellow and leafy green), citrus 
fruits, and enriched and whole 
grain products. 

Enriched bread, by its good 
taste and its important contri- 
bution to nutrition, helps to 
make the reducing prograin more 
appealing. 

The generous amounts of pro- 


The nutritional statements made in this advertisement have been 
reviewed and found consistent with current medical opinion by the 
Council on Foods and Nutrition of the American Medical Association. 


and for important reasons 


tein, B vitamins, and minerals 
in enriched bread go far toward 
making the reducing diet ade- 
quate in these nutrients. 

Plain or toasted, or in tasty 
sandwiches, enriched bread gives 
day-in-and-day-out eating sat- 
isfaction that is so essential 
for making the reducing period 
tolerable. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive * Chicago 6, Illinois 





IF BALD 


*The same man wearing a patented 
MAX FACTOR HAIRPIECE 


THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That's the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won't believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself, All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF 





A GOOD VACATION is one that can be 


lived over until the next one comes 


around. Such was the experience of 
the Editor and Mrs. Editor in Eng- 
land this summer, where Mrs. E. was 
doing research in Yorkshire for a 
fifteenth century novel. So we haunt 
ed old castles 
ancient abbeys, living again in imag- 
ination the life of medieval England, 
where travelers stayed the night in 
coaching inns, many of which are 


museums and and 


| still operating and make the best 





stopping places to really get the feel 


of the country. Or we knocked at 
gate house ruins of ancient abbeys 
such as Rievaulx or Fountains or By- 
land, where guest houses were main- 
tained for the weary traveler. 
Every corner is saturated with his- 
tory. At Alston, on our way south 


‘from Durham and the Roman wall 


region, we stopped for lunch at an 
old manor house, now converted into 
a hotel. Within the three-foot-thick 
stone walls, among winding passages 
and a magnificent oak staircase, we 
had lunch in a bright sunny room on 
whose walls we noted an interesting 


| crayon portrait sketch. After lunch 


we looked at it more closely, and 
stared at each other in amazement. 
We sought out the woman who had 


| served us. Smilingly she assured us 
| that this was indeed an original Hol- 


bein. They had three others, but only 


one more could we see, because the 
|others were at the picture-framers. 


Even the curator at York Castle did 
not know of these treasures. 

In the same little lunchroom the 
wall over the fireplace was adorned 
by pieces of a priceless china, which 
the chatelaine told us was one of 
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three sets in all England, the famous 


Chinese motif in orange-red and 
gold. Amid these ancient treasures 
we watched a young couple with an 
eight-months’ baby—blond, beauti- 
ful, blue-eyed, plump and cheerful. 
England. child 


look forward to long life and good 


Modern This can 
health, in contrast to the babies born 
in this castle in medieval days, who 
did well to survive infancy and were 
old and worn out at 50 

We were impressed with the cor- 
diality and helpfulness of the Eng- 
lish. At Burslem on Trent, where the 
Royal Doulton factory makes the fine 
bone china dishes and figurines that 
are becoming so popular in the 
United States, the export manager of 
the factory gave us virtually a day 
and a half of his time to show the 
process of manufacture—an individu- 
al artist's handwork procedure. At 
the York Castle Museum the curator 
took most of his day to answer our 
questions, identify native flowers, 
demonstrate medieval spinning tech- 
niques and refer us to useful books. 
At Scarborough, a department store 
manager gave us his own copies of 
a Yorkshire containing 
useful 


much time to giving us the informa- 


magazine 
materials, and he devoted 
tion. 

In London, an experience befell us 
which was distressing at the time 
but has its interesting 
retrospect. Mrs. E. fell ill, briefly but 
severely, and had to have care in a 


features in 


nursing home. A medical friend sent 
us an eminent Harley Street special- 
ist to give medical care, and he pro- 
a bed in a private nursing 


Mrs. E 


cured 


home. was moved by a 
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London County ambulance, which 
appeared promptly on the doctor's 
request. Payment was declined—this 
was part of the British Health Plan. 
So was the wheelchair required later 
to get her aboard ship at South- 
ampton. 

In the nursing home, which is in 
all respects a hospital except that it 
is not a part of the Health Plan, pa- 
tients are expected to bring their own 
washcloths and soap. Fruits used are 
charged extra. The nursing care was 
excellent, and the well-furnished 
single room cost about eleven dollars 
per day without extras. 

This cannot be compared directly 
with hospital costs in the United 
States because, as one English exec- 
utive remarked in connection with 
motion pictures as a hobby, “The 
Englishman’s pound is more to him 
than its equivalent $2.80 in American 
money.” This was illustrated by want 
ads gleaned at random from a Dur- 
ham newspaper daily. A graduate 
naval architect with shipyard experi- 
ence, wanted to lecture at Dur- 
ham University, salary $1800 to start. 


At an old manor house the Editor 
found several Holbein originals. 


One can do better if he is willing to 
go to the colonies, where a miller is 
wanted in Africa, with free passage, 
four months paid leave after four 


years, chance for advancement and 
good housing at low rental—salary 
$2400. What price education! 

On the lighter side is the chuckle 
the Editor got out of an English- 
woman who waited more patiently 

(Continued on page 52) 








How many of these 


TIME-WORK-MONEY 
SAVERS 


are you using ? 


Sale, inexpensive bicarbonate of soda (baking soda) 
serves you in more ways than any other household 
product—does the work of a dozen different ones— yet it 
costs only pennies a box. Check this list... and see if you 
are getting the most from that box of soda on your bath- 


room and kitchen shelves. 


[_] Whitens Teeth! Soda cleans your 
teeth thoroughly and safely. Its gentle 
action helps whiten teeth to original 
shade without harm to enamel. 


[| Seothes Minor Throat 
irritations! A soda gargle (1 
tsp. in 1 glass water) cleanses 

your throat, helps remove accumu- 

lated mucus. Soda makes a cleans- 


ing, refreshing mouthwash, too. 


["] Eases Itching! Apply a paste of 
soda and water to poison ivy rash, 
insect bites, hives. 


["] Relieves Gastric Hyperacidity! - 


14 tsp. soda in '4 glass water neutral- 
izes excess acidity, helps relax 
stomach quickly. 


[| Seothes Sunburn! 

\ A Smooth on a soda and 

> ie —> water paste and cover with 

= Jk = wet cloths. Keep cloths wet. 
Vay nw Repeat every 3-4 hours. 


[] Sweetens Refrigerators! No 
scrubbing, no scouring! Soda emulsi- 
fies greasy film. With a wipe of your 
cloth, spots and spills disappear... 
so do musty sour food odors! 


| -——| @b 


[_] Brightens Silver! Line enamel pan 
with aluminum foil. Add 1 tsp. soda 
to each qt. water, bring to boil. 
Remove from heat. Immerse silver 
80 it touches foil. 


[ | Cleans Coffeemakers! To remove 
coffee oils that cling to glass 
coffeemakers and impair 
flavor, rinse in soda solu- 
tion (3 tbs. to qt. water). 


|_| Removes Milk Rings! Rinse baby 
bottles in soda water solution. Soda 
sweetens vacuum bottles, too! 


| | Sweetens Combs, Brushes! Soak 
in a soda solution (3 ths. to qt. warm 
water), rinse in warm water. 


| | Bakes Better Cakes! Soda’s ten- 
derizing action insures lighter, fresh- 
er-keeping cakes, cookies, biscuits 
. more velvety texture. 


|_| Smothers Fires! Throw soda on 
flaming frying pans and a 
broilers. Never use ' 25 
> 7 
water on grease fires. ‘ NM 
Soda is better than sand = 
. can’t harm 


or water for auto fires. . 
car motor or upholstery. 


Your Household Treasure 
Arm & Hammer and Cow Brand Baking 
Soda are pure Bicarbonate of Soda, U.8.P. 
For Free Booklet on soda’s many uses 
write to Church & Dwight Co., Ine., 70 
Pine Street, New York 5, N.Y. 
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nutritious and better tasting 


with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential food elements that MINERALS VIZAMING 

: : 2 *Calcium 1.120Gm *Vilamu , Lv. 
make it an ideal supplementary beverage with meals, for _Phosphorus ms. SVitemin D 20 1.0 
a *Iron me . aecoeee s acid ( mg. 
between meal snacks, and at bedtime. Copper MS. spibofiays > 
lIodine ms Pyridoxine 5 me 
‘ ‘ . . ’ . . ss 1 1 f nis 3 5 c 
Ovaltine in milk is easily digested and is delicious [F/ve'\"* ie BL +? 

. . ‘ . 4 *Niacin 5 
served either hot or cold. Its distinctive flavor appeals to S7{"". me, Pole acid 6 ms 


Choline 2 mg 


Magnesium me 2 
both the young and the old. Manganese mg *PROTEIN Gm 


Potassium mg. CARBOHYDRATE 65 Om 


Three servings daily (4 ounce of Ovaltine added to 8 Zine ms. PAT 10 Gm 
fluid ounces of whole milk per serving ) contain: *Busrionte for ~ tee daily dietary allowances are recommended by the National 
A 3. . esearc. ‘ounct 


OVALTINE 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 
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Your Stake in 
Private Duty Nursing 


A T rare but critical times in the his- 
tory of almost every family the life 
or well-being of a loved one may rest 
on the knowledge, proficiency and 
judgment of a highly skilled special- 
ist in bedside nursing. The assurance 
that private duty nursing is available 
continuously in a given community, 
so supported that families can afford 
it, would add immeasurably to pub- 
lic confidence in all health and medi- 
cal services. Your stake in private 
duty nursing is clear today if you 
have tried in vain to get a nurse for 
one who was critically ill, or if finan- 
ces prohibit private duty nursing. 

In the ‘twenties most of the nurses 
were doing private duty. Today hos- 
pitals and health agencies and in- 
dustry all are bidding for the nurse's 
services. More attractive employment 
conditions are being provided to in- 
sure stability and adequate cover- 
age of institutional needs, and the 
nurse who enters the private duty 
field usually does so because she 
feels it is important, and because she 
satisfaction in 


finds her greatest 


giving skilled bedside nursing care. 


She accepts the fact that it involves 
a definite economic risk. Even at 
present-day fees and demands for 
her services, she knows it may be 
difficult to weather the irregularity 
inherent in private employment and 
to provide reasonable financial cush- 
ions against personal disaster. 

The costs of private duty nursing 
can be met by public action, One 
way would be to insist upon the in- 
clusion and provisions for nursing 
services in medical care plans, An- 
other means of assisting with costs 
would be for communities to give 
financial support to approved nurses’ 
professional registries which serve as 
local call centers for those who wish 
to employ a nurse, 

There are 166 nurses’ registries in 
that are approved by 
associations, The posi- 

registries 
and 


the country 
state nurses’ 
tion of these could be 
strengthened, 


might be extended to other commu- 


similar services 
nities if public support were given to 
them. They are not to be confused 
with commercial registries. Tradi- 
tionally they have been financed by 
the nurses who use them and are not 
run for profit. They may be subsi- 


dized by the local district nurses’ 


association, through which they are 
governed by committees of regis- 
tered professional nurses who feel a 
responsibility for helping to see that 
the best standards of public service 
are maintained 

To make private duty more attrac- 
tive to nurses, the Private Duty See- 
tion of the American Nurses’ Asso 
ciation that 
emphasis be given to this field in 


recommends more 


the vocational guidance offered in 
schools of nursing. Obviously, if you 


make your support of private duty 


nursing felt, the schools of nursing 
will respond 

The public can also insist that uni 
forms, insignia, licensing and salaries 
differentiate clearly between the pro 
fessional nurse and the practical 
nurse, These two groups are in no 
sense competing with each other 
Each has a definite place in total 
nursing service, 

The American Nurses’ Association 
with its constituent state and district 
nurses’ associations, makes pertinent 
information available to all who are 
interested in working to protect your 
stake in private duty nursing, 

Estuern A, Wernmincuaus, R.N 


American Nurses’ Association 











TB MASQUERADER 


A newly-observed “yellow” germ 
causes a disease that masquerades as 
tuberculosis. It was found in 17 pa- 
tients with illness resembling TB, in- 
cluding lung cavities, cough, fatigue. 
Six patients died, It is called a yellow 


C/o 


bacillus because of its color when 
grown on an artificial medium, It 
was described to the National Tuber- 
culosis Association by Drs. Lawrence 
IE. Wood and Ann Pollack, Univer- 
sity of Kansas School of Medicine, 
and Dr. Victor B, Buhler, Kansas 
City, Mo. 


NUTMEG INTOXICATION 


Eating too much nutmeg powder 
can apparently poison or intoxicate 
some people. The reaction is due to 
a volatile oil, myristicene, in the nut- 
meg. The effects are mainly narcotic 
and appear in one to six hours, but 
the victim recovers in about a day, 
says a consultant in Modern Medi 
cine. 


COLITIS AID 


The hormone hydrocortisone ap- 
pears to be a useful aid in treating 
ulcerative colitis, an acute and chron- 
ic inflammatory disease of the colon 
and rectum, No cure, it appears more 
effective than cortisone and has ad- 
vantages over that drug, write Drs. 


Joseph B. Kirsner, Manuel Sklar and 
Walter L. Palmer, University of Chi- 
cago, in the Annals of the New York 
Academy of Sciences. 


ONE SHOT 


One injection of a long-lasting 
type of penicillin can replace multi- 
ple shots to supplement surgical 
treatment of deep infections and to 
prevent infection in burns, compound 
fractures, extensive lacerations and 
the like. Drs. John R. Hankins and 
George H. Yeager of Baltimore, writ- 
ing in the A.M.A, Journal, said the 
single shot of benzathine penicillin 
G controlled infections in all of 46 
patients tested, 


ELECTRO STETHOGRAPH 


A new device, the Electro Stetho- 
graph, can “see” some sounds made 
by the human heart, but so faint they 
cannot be detected by the ear or the 
doctor's stethoscope. In sensitivity, 
it is much like a seismograph which 
can record faint earth tremors, It 
picks up heart sounds and makes 
them visible on an oscilloscope, a 
TV-like screen, or as lines on paper. 





These mews items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor. 
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These extremely faint heart sounds 
appear to be of potential clinical sig- 
nificance, may indicate whether a 
heart is working normally or has 
some disease or defect. The device 
was developed cooperatively by the 
Medical College of South Carolina 
and General Motors Research Lab- 
oratories Division. 


ARTHRITIS QUACKS 


More quack remedies have been 
proposed for arthritis than for any 
other disease, declares Dr. W. Paul 
Holbrook of Tucson, Ariz. The “sure 
cures” range from uranium mines 
and copper belts to snake venom, 
bee stings and cod liver oil, which 
is supposed to grease the joints, he 


_ told the American Rheumatism Asso- 


ciation. The arthritis patient needs a 
basic understanding of his disease 


and of general health measures, he 
says. The patient can often be helped 
by new drugs, but he risks disap- 
pointment and trouble if he falls for 
quacks. 


UNUSUAL HAIR GROWTH 


A lazy thyroid gland, not turning 
out enough thyroid hormone, appar- 
ently can be a cause of unusual ex- 
cessive hair growth in children, finds 
Dr. William H. Perloff, Philadelphia. 
Thyroid gland extract overcame the 
hair trouble in four youngsters, he 
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says in the A.M.A. Journal. They had 
extra hair on the shoulders and back 
down to the waist, the front of the 
legs and some on the tace. 


RELIEF FROM ITCHING 


A new local anesthetic, dyclonine, 
brought excellent to good relief from 
pain and itching in most of 200 pa- 
tients with a wide variety of skin ail- 


ments, Drs. Bedford Shelmire, Dal- 
las, F. M. Gastineau, Indianapolis, 
and Thomas L. Shields, Fort Worth, 
write in the A.M.A. Archives of Der- 
matology. They find dyclonine ( trade 
name Dycione) to be safe, effective 
and rapid in action. Only a few pa- 
tients reported irritation from the 
cream and only two showed signs of 
sensitivity. 


GERMAN MEASLES AND G.G. 


High protective doses of G.G.— 
gamma globulin—look promising in 
treating nerve complications with or 
following German measles, report 
Drs. Thomas M, Drislane, Frederick 
H. Hesser and Robert W. Graves 
Albany Medical College of Union 
University. G.G. brought rapid, near- 
ly complete recovery of two patients 
with moderately severe neurologic 
involvement; others not treated took 
longer to recover or had less com- 
plete recovery, the doctors told the 
New York State Medical Society. 
They urged further study of this 
treatment. 


ASTHMATIC LINK 


An apparent link between asthma 
and mental or personality disturb- 
ance is reported in a research study 
by Dr. Peter Knapp, Boston Univer- 
sity School of Medicine. Asthma 
seems almost always accompanied 
by personality disturbance, and there 
appears to be a direct tie between 
the severity of the physical and men- 
tal conditions, he said in a report to 


the National Association for Mental 
Health. Perhaps there is some basic 
difficulty expressed psychologically 
by mental symptoms and physically 
by asthma, he said. But his study 
found no “typical asthmatic person- 
ality.” 


POSSIBLE TB PREVENTION 


From experiments on guinea pigs, 
it appears possible that the drug iso- 
niazid might help prevent TB as well 
as overcome it. Dr, Carroll E, Palmer 
and Mrs. Shirley Ferebee, U.S. Pub- 
lic Health Service, gave animals wut- 
er containing isoniazid, then infected 
them with TB germs. The animals 
resisted the disease, The protection 
still seemed effective when the drug 
was discontinued ten weeks after in- 
fection, they told the National Tu- 
berculosis Association, 


SEDATIVES AND BABY 


The sedative drug, phenobarbital 
can pass from a mother’s milk to her 
nursing baby and be a_ profound 
sedative to the infant. Other barbitur- 
ates behave the same way, writes a 
in the A.M.A. Journal. 
The question was raised in the case 


consultant 


of an epileptic mother who was tak- 


ing both phenobarbital and Dilantin. 
Dilantin enters the milk, but does 
not affect the baby. He says if an 
epileptic mother wishes to nurse, it's 
advised that she not take phenobar- 
bital. 


OVER-VITAMINIZED 


Very excessive amounts of vitamin 
A apparently can interfere with the 
growth of children’s leg bones, mak- 
ing them shorter than normal 
growth, finds Dr. Charles N. Pease 
of Chicago. He described two such 
cases to the American Academy of 
Urthopedic Surgeons. Just how or 
why the heavy overdose of vitamin 
A produces this effect is not known, 


he said. 
RADAR VS. EYES 


Can human eyes be injured or 
damaged by exposure to radar? A 
consultant writing in the A.M.A. 
Journal says that, practically speak- 
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ing, it is not felt there is great danger 
of eve damage in people working 
with airborne or 
radar. The from very 
powerful transmitters might have a 
bad effect from heat production if 


ground-operated 
microwaves 


the radar equipment were not prop- 
erly shielded. Mild signs of frontal 
headache and eye pain have been 
noted in some people operating radar 
equipment, he says, but these signs 
usually disappear shortly after ex- 
posure ends. 


CONSTIPATION 


From trials on hundreds of pa 
tients in the last 12 years, a svnthetic 
wetting agent, Aerosol O.T., is found 
a safe and effective laxative, write 
Drs, James L. Wilson and David G 
Dickinson, University of Michigan 
Hospital, in the A.M.A, Journal, It is 
able to mix water and fatty material 
and thus dissolve hard masses, It is 
especially useful in children in reliev- 
ing constipation due to impacted 
hard material 


MOTION SICKNESS 


Ever been seasick, airsick or car- 
sick? Don’t feel too bad, Columbus’ 
sailors were sometimes seasick, and 
so was Lord Nelson. Col. T. E, Law 
rence often felt motion sickness while 
riding desert camels. And airplane 
pilots sometimes feel sick when rid- 


ing as passengers, when they do not 
have the horizon to stabilize their 


vision. Fortunately, modern drugs 


can often prevent motion sickness 
EPILEPSY AID 


A new drug looks promising for 
some cases of epilepsy, especially 
those due to organic causes, such as 
brain injury. The drug, AC 148, com- 
pletely controlled frequent seizures 
in one third of a small group of pa- 
tients with organic epilepsy and re 


duced attacks in eight others, It 
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benefited only a few people with 
epilepsy due to unknown causes, 
writes Dr. Samuel Livingston, Johns 
Hopkins University Medical School, 
in the Journal of Pediatrics. 


UNDULANT FEVER WARNING 


Be suspicious of brucellosis—undu- 
lant fever~if a child’s fever lasts 
more than a few days, warns Dr. 
Norman B. McCullough. It is trans- 
mitted to human beings from cows, 
pigs, sheep, goats or other animals, 
with unpasteurized milk often the 
cause, Combinations of antibiotics 
and sulfa drugs bring effective con- 
trol, he told the New York Academy 
of Medicine. 


UNFOGGING EYEGLASSES 


For keeping eyeglasses nonfogged, 
Dr. Edmund Carter-Rosenhauch of 
New York advises rubbing both sides 
of the lenses gently with a dry cake 
of ordinary soap, then polishing with 
a dry cloth, The glass remains clear 
and doesn’t fog, he says in a letter to 
the A.M.A. Journal. 


BRITTLE FINGERNAILS 


Drinking powdered gelatin every 
day in water, milk or fruit juice may 
help overcome brittleness that makes 
fingernails peel, chip or split into 
micalike layers, report Drs, Saul 
Rosenberg and Kurt A. Oster, Park 
City Hospital, Bridgeport, Conn. A 
quarter ounce of gelatin daily . for 
three months overcame brittleness in 
26 of 36 cases with improvement 
noted within three weeks, they write 
in the Connecticut State Medical 
Journal. 


NEW DISEASE 


An Indiana woman came down 
with a disease which apparently is 
identical with one that broke out in 
epidemic form in Iceland in 1954 and 
was named Iceland disease, It causes 
muscular aches and pains, especially 
in the neck and shoulder area, low- 
grade fever, personality changes. 
Convalescence takes a long time, 
with a tendency for relapses to occur. 
It resembles acute anterior polio, but 
she never had actual paralysis, The 


main treatment is bed rest during 
the acute part of the illness and at 
intervals later. Muscular aches and 
tenderness seem to last for months, 
as does easy fatigueability. Personal- 
ity changes, such as easy depression 
and nervousness, also are slow to go 
away, says Dr. E. F. Hardtke in the 
Journal of the Indiana State Medical 
Association, 


AFTER HEAD INJURY 


After a child suffers a head injury, 
it is a good idea to wake him from 
time to time for several hours after 
the accident to make sure he is not 
falling into a stupor or coma, advises 
a consultant in the A.M.A. Journal. 
There's no reasyn to try to keep him 
awake all the time, but it is best to 
check in order to detect such com- 
plications as brain hemorrhage as 
early as possible. 


EYE AID 
holds 


The drug acetazolamide 


some promise for short term therapy 
in the treatment of glaucoma, the 
eye disease characterized by in- 


creased pressure within the eyeball. 
The drug is also a diuretic—an agent 
that speeds removal of fluid from the 
body—and is therefore useful in con- 
gestive heart failure, Drs. Bernard 
Becker and William H. Middletown 
of St. Louis said acetazolamide has 
been used on 70 patients and ap- 
pears useful in treating some people 





TV Film on Vision 


The Bureau of Health Education 
of the American Medical Association, 
in connection with the National So- 
ciety for the Prevention of Blindness, 
has just completed two television 
programs consisting of scripts with 
accompanying film, in which an oph- 
thalmologist describes the eye, ex- 
plains vision and its abnormalities 
and tells all about glasses. These 
materials are made available to 
county medical societies where there 
are television facilities. Television 
viewers may watch for this presen- 
tation locally wherever medical so- 
ciety programs are presented on the 
sercen, 
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with glaucoma who did not respond 
well to the standard type of drug 
therapy. 


CENTURY EXPECTANCY? 


Some day Americans may have a 
normal life expectancy of 100 years, 
says Dr. Edward Henderson, editor 
of the Journal of the American Geri- 
atrics Society. You don't die just be- 
cause you're old, he adds. Lots can 
be done to keep you healthy for 
many years. 


ROOSTER PECK 


A two-year-old boy was suffering 
from high fever, listlessness, nausea, 
then convulsions, even some paraly- 
sis, X-rays spotted the trouble: a frac- 
tured skull from the peck of a rooster 
a few days earlier. Surgery corrected 
the trouble and now the boy is doing 
well, write Drs. Warren Heller, 
David D, Depue and James J. Barry 
of Ogdensburg, N.Y., in the New 
York State Journal of Medicine. 


G.G. FOR SHINGLES 


Injections of G.G., gamma globu- 
lin, brought dramatic relief of pain 
from shingles in four patients within 
24 hours, says Dr. I. Irving Wein- 
traub, Gainesville, Fla., in the A.M.A. 
Journal. The skin rash marking this 
disease also stopped spreading, G.G. 
halted pain in another patient who 
had had shingles for a week and 
benefited another. Shingles, or herpes 
zoster, G.G., a 
blood component, carries antibodies 


is a virus disease, 
against many types of germs or vi- 


ruses. 
CALM-DOWN DRUG 


A new calm-down drug is bringing 
good results in treating people with 
anxiety and tension. It also benefited 
some women with premenstrual 
stress, helped keep alcoholics sober 
benefited people with 


and some 
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psychosomatic ailments and head- 
aches, two physicians write in sepa- 
rate articles in the A.M.A. Journal. 
The drug, Miltown, also reduces ir- 
ritability and induces more restful 
sleep. It appears completely safe to 
use, said Dr. Joseph C. Borrus, New 
Brunswick, N.J., and the late Dr. 
Lowell S. Seeling, Orlando, Fla. 


COXSACKIE VIRUS 


Six years ago scientists discovered 
the Coxsackie virus, which causes a 
disease resembling polio but without 
paralysis. Later there came animal 
evidence that Coxsackie group A 
virus causes a fever known as her- 
pangia, while group B causes pleuro- 
dynia with sharp pains in the chest 
or abdomen. Now a group B Cox- 
sackie virus has been found in the 
spinal fluid of a patient with aseptic 
meningitis. This plus other evidence 
shows this virus can invade the nerv- 
ous system and cause a mild menin- 
gitis, Dr. Klaus Hummeler, Phila- 
delphia, Dr. Daniel Kirk, Elwyn, Pa., 
and Mykola Ostapiak, Philadelphia, 
write in the A.M.A. Journal. 


Qapeeee 


= se guacsmesden teseee: 


emget (ta eeaie: 


5 2eee 
Mt 
AB 


at} 





aa ete? tae som sees: 


Pi ema 

















The National Safety Council has released the 1955 edition of 
“Accident Facts,” a booklet that deals with the 1954 accident record 
of the nation. The data presented justify a good measure of en- 
covragement. 

For example, during 1954 motor vehicles traveled about 
15,600,000 miles per traffic death. There were over 38 million 
passenger miles in motor vehicles per passenger death, about | 1/10 
million passenger miles in scheduled domestic airplanes per passen- 
ger death and about 1% million by railroad per passenger fatality. 
Such records seem truly remarkable, The data indicate that there 
has been a reduction of 16 percent in the home death rate from 
falls per 100,000 population, and of 18 percent in home poisonings 
due to liquids and solids, compared with 1949 figures. On-the-job 
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CALMING BY CHEWING 
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Now there’s a mint-flavored chew- 


2 


ing gum containing a drug, Bona- 
mine, that combats motion or travel 
sickness, whether by sea, car or air. 
No water needed. 


TAILOR-MADE ANTIBIOTICS 
“tailor” antibiotics 
to battle particular types of germs 
and reduce infection after alimen- 
tary tract operations, Cultures are 
made of germs found at the opera- 
tive site, and various antibiotics are 
tested on the cultures to see what 
combination is most effective in kill- 
ing those germs. Then the best anti- 
biotic can be prescribed within 24 
hours or a check can be had that it 
is already being used. Newer anti- 
biotics have reduced operative infec- 
tions and made possible new and 
more extensive surgery on the ali- 
mentary tract, including bowel, Dr. 
Frank L. Meleny, College of Phy- 
sicians and Surgeons, Columbia Uni- 
versity, told the American Procto- 
logic Society. 


It’s possible to 





accidents likewise are decreasing in number. During the last 20 
years, the frequency rate of injuries among reporters to the National 
Safety Council has been cut in half. In 1923 there were more than 
2100 fatalities on the job among railroad employees; during 1954 
the figure was 228. 

From 1953 to 1954 there was a noteworthy reduction in this one 
year of five percent in the total number of fatalities due to accidents 
and of disabling injuries. This reduction occurred rather evenly 
among all four principal categories, home, work, public and motor 
vehicle. During 1954 there were 90,000 accident deaths in all, 
9,050,000 disabling injuries, and over-all costs of over $9,800,- 
000,000. There were 27,300 home deaths, 14,000 work, 15,500 
public and 36,000 motor vehicle, including 200 of the home and 
2800 of the work fatalities. 

Males contributed 69 percent of all the fatalities, 76 percent of 
the motor vehicle, 57 percent of the fire, 86 percent of the drown- 
ing, 88 percent of the firearm and more than two thirds of all pois- 
oning deaths. Only with falls, 52 percent, did the female toll exceed 
that of the male. 

“Accident Facts” is available from the National Safety Council, 
425 N. Michigan Avenue, Chicago 11, Ill. Price for single copies is 
75 cents. It contains a wealth of useful information toward stimu- 
lating and guiding accident prevention. 
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Today's Treatment of 


Vigorous research in the last 20 years 


has brought new hope to patients with high blood pressure. 


EN the March issue of Today's Health we wrote about 
arteriosclerosis, hardening of the arteries. We noted 
that high blood pressure or hypertension is one factor 
which contributes to it. This is a relatively new concept 
that has become accepted only over the last 20 years. 
Before that many physicians had the notion—based on 
the common association of these two conditions—that the 
changes in the arteries caused the increase in blood pres- 
sure, It was supposed that increased pressure compen- 
sated for the thickening of the small arteries by keeping 
the blood circulating through them. This was a defeatist 
point of view, because if anything were done to decrease 
high arterial pressure the circulation would fail in vital 
organs and the patient would turn up his toes, From the 
physician's personal point of view this was a comforting 
approach, There was nothing he could do and if there 
had been, it would have been harmful. But to the pa- 
tient with uncontrolled hypertensive disease this was 
cold comfort. 

The widespread measurement of blood pressure was 
the greatest factor in dispelling this notion. Up to about 
50 years ago high blood pressure had not been recog- 
nized as such; people saw only signs of the gross damage 
it ultimately causes. These occur chiefly as strokes, heart 
failure and kidney damage. Measurement of blood pres- 
sure showed that these misfortunes followed some years 
of hypertension, during most of which the patient 
seemed and felt reasonably well. 

Interesting chapters of medical history can be built 
up by reconstructing the medical misadventures of great 
men, For example, Dr. Samuel Johnson died of heart 
failure just before digitalis became available for its re- 
lief, At that time, diseases that caused widespread fluid 
swellings of the body were lumped together as dropsy— 
the fat boy in Dickens’ Pickwick Papers is addressed as 
“young dropsy” by Sam Weller—and Dr. Johnson's drop- 
sy was recognized only as due to a disease of the heart. 
But a thorough examination of his organs showed there 
is reason to believe that he died of heart disease caused 
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by hypertension, This is a common result of hyperten- 
sion; the pump, forced unceasingly to expel its charge 
of blood against an abnormal pressure, stretches, weak- 
ens and finally fails. 

The history of strokes is clouded by the fact that syph- 
ilis, common enough in the old days, also caused strokes, 
that is sudden paralysis, usually after a bout of uncon- 
sciousness, In the case of the great or near great there is 
a malicious streak in people that makes them ready to 
accept the gossipy rumor that almost anything that hap- 
pened was the result of syphilis. Beethoven is one exam- 
ple of this. Often syphilis was not the cause of a stroke. 
The arteries that supply the brain are thin-walled and 
have abrupt branchings and changes in their courses 
which weaken them. As a result they tend to stretch 
under the impact of high pressure; stretching damages 
their filter-bed function and they become involved in 
fatty deposits and subject to both rupture (cerebral 
hemorrhage ) and clotting (cerebral thrombosis ). Either 
of these damages the brain and as the damage most 
commonly affects areas that control movement, the pa- 
ralysis outweighs the actual damage to brain function. 

The most widespread and common vessel damage in 
hypertension occurs in the small arteries and their 
branches. The constriction of these vessels is the me- 
chanical cause of the increase of blood pressure. As if 
they were at fault in this, they tend to suffer dispropor- 
tionately under the impact of high pressure. This dam- 
age can be seen in action by looking at the vessels in the 
back of the eye. But it is mostly tucked away out of 
sight, as in the kidneys. The kidneys contain an astonish- 
ing concentration of these vessels because they normally 
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HIGH BLOOD PRESSURE 





Watermelon seeds, garlic or the laying on of hands will have 


small effect in combating hypertension 


receive a very large volume of blood. Precisely stated, 
they constitute one half of one percent of the body 
weight and have to transmit 20 percent of total body 
blood flow. Consequently, while small vessels in other 
organs are damaged, the degree of damage to the kidney 
is disproportionately large and kidney failure a common 
end result of severe high blood pressure, Lastly, as part 
of the general intensification of arteriosclerosis caused 
by hypertension, people subjected to this added artery 
strain have an increased tendency to “heart attacks” or 
“coronaries” caused by arteriosclerosis of the large ar- 
teries that supply the heart. 

This is a distressing list of complications from a com- 
mon disease. It would be quite hopeless if we were 
still taking the erroneous position that these are all in- 
evitable complications of vessel changes and that high 
blood pressure is a lifesaving response. Fortunately, this 
is not the case. We have come to recognize hypertension 
as a common cause of damage to vessels. What is more 
to the point, means have been found to control it. By re- 
ducing the strains on the heart and arteries, the progress 
of hypertensive disease can be slowed or even reversed. 

In the light of what we've learned in the last two dec- 
ades, what can we expect in the treatment of high blood 
pressure today? The aim of this article is to answer some 
of the questions people ask each other and their physi- 
cians about hypertension. 

First, as we have seen, there has been a complete 
about-face in our basic approach. We know that it is a 
damaging disease rather than a beneficent compensa- 
tion. As the result of vigorous research in the last 20 
years we realize that there are a variety of hypertensions, 


each with a different cause, and that all of them can 
damage heart and brains and kidneys, The causes of 
some of the hypertensions are recognizable by appropri- 
ate examination and, in a few fortunate patients, these 
can be eradicated and the hypertension abolished, Un- 
fortunately, this is not true of the majority, whose hyper- 
tension is called essential. 

The word essential means that, as far as is known 
now, the high blood pressure comes first and has no ob- 
vious causes, But a variety of known mechanisms un- 
doubtedly contribute to this condition, One which 
everyone recognized, but no one had closely defined, is 
the nervous system. Ultimately, levels of blood pressure 
are regulated by sensitive nervous controls. Abnormal 
function of these can provoke hypertension in animals 
and undoubtedly does so in man. Probably the stresses 
and strains of modern life and the high cost of fast liv- 
ing favor increases in blood pressure. But this is far from 
listing them as basic causes, since people under equal 
stress do not always show hypertension as a response to 
the world around them. It occurs only in the susceptible. 

Is hypertension really more common than it was, say 
50 years ago? No one knows; no one can ever know, be- 
cause more people live into their forties and fifties when 
high blood pressure occurs as a common disease. The 
most we can confidently say is that the stresses and 
strains can't help, that they sometimes harm and that 
people with hypertension have to find within themselves 
ways of adapting to and accepting their situation, This 
sometimes even requires a change in life pattern until 
it becomes tolerable and acceptable. 

Who has hypertension (Continued on page 48) 
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One of the most exciting stories in medical history tells how science has changed 


tragedy into the saving of thousands of lives. 


rg’ 

I HE background of this story is the tragedy of 
couples, young and healthy—with one healthy and nor- 
mal child—and then one child after another stillborn or 
dying soon after birth. Occasionally even the first child 
was not spared. Medicine was unable to offer a remedy 
or even an explanation. Some parents who were stricken 


by such a fate may have suspected each other of harbor- * 


ing a disease, or in earlier times, a curse. 
Untold numbers of such tragedies have occurred since 
the beginning of time. Yet, in less than ten years the dis- 


covery of Rh and the consequences of that discovery 
solved the mystery and provided a cure in most cases. 
But to get it all, let us start at the beginning. 

Science progresses in two seemingly contradictory 
ways. It finds more and more differences and more and 
more similarities. This may seem incongruous, but it is 
so on the surface only, Finding of differences adds to 
our knowledge, and finding of similarities permits for- 
mulation of generalizations that adds to our understand- 
ing. The same principles apply to medical progress. 

I shall illustrate this with one of the oldest medical 
discoveries, that of the pulse. We can feel the pulse with 
a fingertip applied to the inside of the wrist, and we 
know it as part of each medical examination. In some 
countries, for example in China, whole systems of diag- 
nosis and treatment have been developed using the 
pulse and its variations as the basic phenomenon. How 
did this knowledge of the pulse come to be? 

There must have been somebody, maybe a physician, 
a priest or a medicine man, who once discovered the 
peculiar rhythmic beat against the touching finger balls. 
He may have found that this thrust against the finger- 
tips is strong or weak, slow or rapid; the phase of finding 


differences. He may have found that the pulse cannot be 
felt in the dead. A similarity was discovered—the gen- 
eralization that pulse is an attribute of life. Somebody 
else found another similarity, rapid pulse affected per- 
sons with fever. And so over the centuries the science 
of the pulse was growing. 

With the advent of more scientific methods, the search 
for differences became more precise and systematic, The 
discovery of the microscope taught us the differences in 
size, shape and structure of body cells and tissues. There 


followed an era of chemical differentiation; finding more 
and more chemical differences and similarities. The 
application of bacteriology and other natural sciences to 
medicine followed the same road. 

We are all aware of the dazzling advances in science 
and of their application to medicine during the last 50 
years, Practically every one of them has its roots in the 
preceding century. The same applies to the topic of this 
article, the Rh factor. It has evolved from the recogni- 
tion of the individuality of man, which has developed in 
turn from the concept of the individuality of the species. 

It is about 100 years since it was noted that, as a rule, 
when blood of an animal of one species was mixed with 
blood of another species, it clumped. This was ac- 
cepted as a species difference, one of many that scien- 
tists of those days were observing and recording. Close 
to the end of the century, another phenomenon was re- 
ported; when one mixed the blood of two human beings, 
one of two things happened. In some instances there 


Dr. Davidsohn is professor of pathology, Chicago Med- 
ical School; director of research, Mount Sinai Medical 
Research Foundation, and director, department of Path- 
ology, Mount Sinai Hospital, Chicago. 
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was no change in appearance. In others, the blood cells 
clumped just as in the experiments with blood of differ- 
ent species. 

This discovery was not in keeping with the notions 
accepted in scientific circles, that blood is the same in all 
people. An easy way to explain the disturbing phenome- 
non was that the clumping was caused by disease. In the 
first report it was actually claimed that clumping of 
blood was a test for typhoid fever, because one of the 
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blood specimens was from a patient with that disease. It 
did not take long before one observer after another 
added a long list of diseases in which this test was posi- 
tive, until it became apparent that whatever the clump- 
ing was a sign of, it was of no use as a test for diagnosis. 

In 1901 Karl Landsteiner, then a young pathologist in 
the great medical center of Vienna, gave the startling 
but simple explanation: the clumping in a mixture of 
blood of different persons is (Continued on page 42) 








What to do 


When HEARING FA 


A number of facilities are ready to help, but 


an ear specialist is the one to consult first. 


“On dear! I fear my hearing is failing me,” said the 
matronly president of the Elm Street Circle, who had 
just mistaken “shade” for “fade” under particularly em- 
barrassing circumstances. “I know I should do something 
about it, but I just won't have one of those black buttons 
stuck in my ear!” 

Maybe the lady won't have to wear a black button 
attached to a hearing uid, If she is becoming embarrassed 
more frequently by misunderstanding general conver- 
sation, especially in a group, it is probable that her hear- 
ing is failing and she should consult an ear doctor. There 
are several things that the physician can do: (1) ex- 
amine the patient to find the extent and cause of hear- 
ing loss, (2) decide whether medicinal or other treat- 
ment is needed, (3) establish whether surgery is nec- 
essary, (4) check amplification by a hearing aid and 
(5) determine whether studying lipreading will help. 

The doctor may find that the hearing loss is due only 
to impacted wax and can be corrected in a few minutes. 
Or the patient may have an infection, either local of 
systemic, that is spewing poison into the body, Hearing 
may be affected by drugs such as streptomycin, or be 
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impaired by infectious diseases such as mumps and 
scarlet fever. A cold will frequently make a person 
temporarily hard of hearing. These are only a few rea- 
sons for consulting a physician about hearing loss. 

The doctor, an otologist, may find that the hard of 
hearing person can be helped by an operation. It is 
enough to say that anyone desiring information on this 
subject should consult a qualified otologist. He will 
decide whether the patient’s type of deafness will be 
helped by the fenestration operation. As implied, a win- 
dow is made through the bony wall of the middle ear 
into the horizontal semicircular canal by a delicate sur- 
gical operation. 

Another surgical operation known as mobilization of 
the stapes has been investigated at Mount Sinai Hos- 
pital in New York. This new operation is relatively less 
disturbing to the patient. Unfortunately, these opera- 
tions are not applicable for all deafened persons. Your 
ear doctor can determine whether your type of deaf- 
ness can be helped by surgery. 

‘After examination the doctor may decide that no 
operation will help and he may refer the patient to 
a hearing rehabilitation clinic if he does not have a 
service of his own. 

Some 134 hearing centers are scattered throughout 
the United States and a few are found in the larger cities 
of Canada. A list of them may be obtained by writing 


Development of transistors for hearing aids 
has made possible the inclusion of battery 
and microphone in plastic frames of glasses. 
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United Press 


Elder statesman Bernard 
Baruch has given much 
time and money to helping 
the hard of hearing 


through physical medicine. 


by HOWARD A. CARTER, 


to the Audiology Foundation, Box 21, Glenview, IIL 
Most of these centers have a physician or a committee 
of physicians as medical directors, The rehabilitative 
centers can make careful examinations of hearing loss 
Most of the centers 
have a selection of hearing aids on hand that can be 


and advise about amplification 


tried one after the other by the patient to learn which 


instrument seems to please him best. These centers do 
not sell hearing aids, but refer patients to hearing aid 
dealers who actually sell and service them. Most hear- 


ing aids have a variety of combinations and adjustments. 
It is possible to select one that will give reasonable serv- 
ice merely by adjusting its controls. In general, at least 
85 percent of the hearing aids manufactured will fit 
at least 85 percent of the hard of hearing by adjusting 


Director of Biophysical Investigation, 
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the tone or volume, or both, When a difficult hearing 
loss problem arises the specialists can make other 
changes in the instrument which will help correct a 
stubborn case. 

A doctor or qualified manufacturer's representative 
can give advice on how to operate a hearing aid and 
how to make minor repairs, such as fix loose connections, 
the way to install batteries and the proper adjustments 
of the tone control. The more serious electrical problems 
should be referred to the manufacturer. 

Most people just beginning to use a hearing aid 
complain about raspy and obnoxious noises in the 
earphone. When the hearing aid is first used it 
sounds noisy and unreal. If the user will try hard he 
will overcome these vexations. (Continued on page 63) 
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Chall 


\ HAT is education? What are its goals? 

These questions are frequently asked of educators 
I would answer them in this way. Education in our na- 
tion means many things to many people. But I like to 
think of education as an investment in the guidance and 
growth—mental, physical and spiritual—of today’s chil- 
dren, youth and adults. 

Education is an investment in our adults-to-be who 
will direct the affairs of our great democracy and pro- 
vide world leadership, It is an investment protected 
always by community tradition, local pride and respon- 
sibility for the school. The goals of this investment are 
a life of real satisfaction. strength of country. a world 
of free men, a world at peace. 

What is our total investment in education in terms 
of dollars? It amounts to billions—an investment in 
present and future generations shared by millions of 
Americans. And as the population of the United States 
increases the sharing becomes greater, the investment 
more important. 

In less than two years our population has grown by 
five million. It has now reached 165 million. As one 
government official recently remarked, the stork has dis- 
placed the eagle as the most representative American 
bird. These facts should provoke deep thought in the 
minds of those responsible for the education and health 
of today’s and tomorrow’s children and youth. We know 
that the rise in our country’s population will eventually 
bring more and more children into critically crowded 
classrooms, bringing new teaching, administrative 
health and educational problems. 

For example, during the 1955-56 academic year it is 
safe to say that there will be more children enrelled in 
public and private elementary and secondary schools 
than ever before. The increase of 1,371,000 pupils in 
public schools alone will equal the total number of 
children in attendance in all the schools of Michigan a 
year ago. Public and nonpublic elementary and _ sec- 
ondary school enrollment will reach a new peak—an 
estimated 36,718,000—with an additional! 2,839,000 stu- 
dents in the nation’s colleges and universities 

This is only the beginning. Public elementary and 
secondary school enrollment will reach an estimated 
37,363,000 by 1959-60. Nonpublic school enrollments 
will bring the total to an estimated 42.818,000. 

Apart from the consideration of an adequate number 
of qualified teachers to instruct our ever growing 
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to Our Schools 


The schools’ problems 
have far-reaching effect 
throughout every level 
of society, but their 
solution is up to local 
action. Today’s 


outlook is optimistic, 


by 
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young population, and added to the 
problems of providing enough class- 
rooins to make education an efficient 
process, are the statistics that chal- 
lenge leaders in health as well as 
those in education, 

Dr. Leonard A. Scheele, Surgeon 
General, U. S. Public Health Service, 
in addressing a conference of state 
governors in Washington, D. C., early 
in May this year, said, “About 25 
million Americans are estimated to 
have some known chronic disease, 
physical impairment or mental dis- 
order, Of these, six or seven million 
are so seriously affected as to be fre- 
quently or permanently disabled.” 

Mental health specialists predict 
that one in every 12 children born 
in the United States will spend some 
time in a mental institution. Report- 
ing on the Fifth International Con- 
gress of Mental Health held last fall 
in Toronto, Hazel F. Gabbard, a staff 
member of the Office of Education, 
said, “The problems of mental health 
cannot be solved by the experts of 
any one discipline, There is need for 
many professions to pool ideas to 
give breadth in outlook and inde- 
pendence in approaching the com- 
plexities of human life.” 

There are other challenges for 
those working for the educational 
and health welfare of the nation, The 
President's Conference on Occupa- 
tional Safety, attended by a thou- 
sand leaders of business, labor and 
government, and representing edu- 
cational groups, insurance companies 
and private safety organizations, 
stressed that the nation’s terrible toll 
of death, disablement and expense 
is due to ignorance, indifference or 
carelessness. Instruction in the oper- 
ation of motor vehicles now being 
offered in many secondary schools is 
but one of the many types of safety 
education that can be stimulated as 
a preventive approach to at least one 
kind of health problem. 

Another major national meeting— 
the National Conference on Juvenile 
Delinquency—pointed out that the 
majority of the nation’s delinquents 
come from the age range ten to 17, 
and that the number of children in 
this group will increase 42 percent 
by 1960. In consideration of the so- 
called juvenile delinquency problem, 
here again educators and health spe- 


cialists can probably do much in a 
preventive way that could contribute 
to the cure. 

The age range ten to 17 includes 
the upper elementary grades and 
junior high school as well as boys 
and girls of high school age. Meet- 
ing the menta] health and physical 
needs of children at this age is 
extremely important. Perhaps not 
enough attention has been given the 
juvenile delinquency problem as one 
for educators and health leaders to 
cope with rather than one that has 
to be dealt with by police officers 
and court authorities. 

Speaking of the physical needs of 
children in grades seven and eight, 
Gertrude M. Lewis, another Office 
of Education staff specialist, recently 
reported, “To meet physical needs 
of children, many schools, with the 
cooperation of the community, take 
steps to provide for children a safe 
and healthful environment in every 
respect; health examinations to de- 
tect handicaps or indications of dis- 
ease; programs of physical education 
for all children adapted to the char- 
acteristics of these age levels; hot, 
nutritious lunches, and experiences 
to encourage good health habits and 
a functional backlog of information 
and understanding about the main- 
tenance of personal and _ public 
health. These elements of a good 
physical health program,” she said, 
“can in most instances be made ade- 
quate for children if the school and 
community leadership work hard to 
coordinate their ideas and resources.” 

Despite the vast strides made edu- 
ationally in our country during the 
past two or three decades, we still 
have a great distance to go to elim- 
inate illiteracy within our borders. 
We have a nationwide problem of 
educating the physically and men- 
tally handicapped child as well as 
the especially gifted child. We still 
have much to do to improve school 
health programs. 

Dr. L. R. Wilson, in a study titled 
“The Geography of Reading,” found 
a close correlation between educa- 
tional level and cultural and living 
standards, This study showed that 
states with a high rate of illiteracy 
among their adult population also 
tended to have an unfavorable show- 
ing on cultural and living standards 
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such as per capita income, savings 
deposits per capita, retail sales per 
capita and even physicians, dentists 
and nurses per 10,000 population. 
According to Dr. Ambrose Caliver, 
Chief of Adult Education, Office of 
Education, the 1950 census figures 
revealed that there are stil] over 9% 
million adult citizens in the United 
States who are functionally illiterate. 
Our schools are providing an ade- 
quate education for only about one 
fourth of those who are physically 


handicapped, seriously socially mal- 


adjusted, emotionally disturbed, men- 
tally retarded or mentally gifted. 
The total number of children and 
youth needing special educational 
attention in this area is estimated at 
nearly five million. 

In the school health field 
progress has been made, There is 
still much more to be accomplished. 
Looking back, an Office of Educa- 
tion report on health services in city 
schools traces the historical back- 
ground of school health programs. 
Significant landmarks are of interest. 

The Board of Education of Elmira, 
New York, employed a “sanitary 
superintendent” in 1872 to investi- 
gate an prevalence of 
smallpox.’ 

In the city of Boston in 1894, 50 
“medical visitors” were appointed to 
visit the schools daily and to ex- 
amine “all children thought by their 
teachers to be ailing.” 

We have come a long way in 
school health programs since those 
years until today practically every 


much 


“alarming 


school system provides some health 
service, and most require students 
to have a yearly medical examination 
and dental examination or inspection. 

Problems of health and education 
are of concern to federal and state 
governments, but primary responsi- 
bility for their solution rests with 
local communities and citizens. 

With a decided upsurge in the 
number of parent-teacher and other 
citizen groups that are assessing the 
progress and problems of education 
in local communities, and through 
state and White House conferences 
on education this year. I am certain 
that greatly improved programs for 
the education and health of the chil- 
dren and youth of our nation will 
result. 
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Topay's adolescent has assurance that acne can be 
noticeably improved with proper care. Success depends 
largely on the skill of the physician in suiting varied 
treatment to each patient and the cooperation of the 
patient in following instructions. In spite of this opti- 
mistic outlook, acne still remains a mysterious and com- 
plex disease. Dr. Stephen Rothman, a dermatologist, re- 
minded us that the importance of acne should not be 
underemphasized when he recently described this dis- 
ease as foremost among the many pathologic conditions 
which never endanger but often ruin life. 

The most serious consequence of acne is not the tem- 
porary or.permanent disfigurement, but rather person- 
ality damage, which does not always manifest itself im- 
mediately. Proper attitude of family, business associates 
and the patient are essential aspects in adjustment to 
this condition. Early medical care is essential to help 
morale, to improve appearance and to prevent scarring. 

There is no single universally successful cure for acne, 
Treatment will attack several points at once. Since good 
mental outlook is essential for patient cooperation and 
welfare, the physician will first try to discover and cor- 
rect any misconceptions. Many bizarre explanations for 
acne have been handed down from one generation to 
another. At least some of them persist even now. The 
condition is definitely not due to irregular sexual prac- 
tices, uncleanliness, “bad blood” or “social” disease. 
Nor is it contagious or a manifestation of meanness. 
Such misinformation and the attitudes that it fosters 
are what make acne serious. No patient is a good pros- 
pect for treatment if he believes acne is due to “an acid 
condition,” “too much rich food” or an allergy. There- 
fore, the physician's first task is to set the stage for 
treatment by instructing the patient on the nature of 
acne. 

Acne has been recognized as a skin disease since the 
time of the Greeks; yet the exact cause is not known. 
It is certain, though, that not one but many factors will 
ultimately be found responsible. A number of clues im- 
plicate the body's hormonal balance and nutrition, the 


ACNE 


For psychologic reasons, this minor physical ill deserves top medical care. 


climate and certain organisms. We know that acne oc- 


curs first at adolescence when there is a marked change 


in the activity and function of the glands in general. 
The oil glands of the skin are no exception. For the first 
time in life, they rapidly manufacture oil and pass it 
to the skin surface through the pores. Few bodies can 
handle this new experience without some reaction, That 
is why most adolescents have acne to some extent, if 
only an occasional blemish. In conjunction with the 
rapid excretion of oil, there is often an overgrowth of 
the skin about the pores. This may obstruct the open- 
ings so that the oil gland canals become plugged with 
dried fatty material. These so-called blackheads undergo 
progressive changes until, in many instances, they be- 
come tender, inflamed cysts containing pus. 

The adolescent often seeks help first through self- 
treatment. His trouble does not make him ill so he does 
not feel he should consult a doctor. He can hardly es- 
cape the many enticing ads for products intended for 
use on blemished skin, But self-medication with these 
preparations is generally a waste of money; sometimes 
it may even aggravate the condition, It is true that 
some of these preparations contain the same medication 
a doctor will prescribe for acne treatment—sulfur, re- 
sorcin and salicylic acid. However, it is as important to 
know how strong a lotion to use and when to discon- 
tinue its use as to know what lotion to use. A physician 
who has an opportunity to diagnose the condition and 
supervise treatment is the only one who can determine 
these important elements for any one acne sufferer, 

Care of the skin itself will have two main goals: to 
improve appearance during the active stage of acne and 
to prevent permanent scarring, Not all physicians treat 
acne in just the same way. However, some measures 
form the core of almost all methods of present treat- 
ment, as they have for almost a hundred years, 

The patient is advised to lather the face with soap 
and hot water and gently massage the skin with the fin- 
gers for five to ten minutes each night. After the skin 
is rinsed thoroughly with cool water and patted dry, 
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the prescribed acne lotion or oint- 
ment is applied. 

Because acne patients’ responses 
can be different, the physician may 
first recommend the medicated lo- 
tion or ointment for a limited area 
of skin to be certain that the concen- 
tration of drugs is not too high. Be- 
cause 24-hour therapy is desirable, 
lotions may be formulated to match 
skin color, so that they may be left 
on during the day as well as at night. 
Cosmetic bases especially formulated 
for this purpose are available. It is 
often necessary to treat the scalp, 
too, since excessive scaling is com- 
mon. Proper care of the affected 
scalp with special lotions and sham- 
poos seems to improve the facial 
acne, 

What not to put on the skin is 
important also, Since the skin is al- 
ready excessively oily and the pores 
often plugged, it is advisable not to 
add more oils and fats in the form of 
cosmetic creams, lotions or pomades. 
Makeup bases and powders which 


may further obstruct the pores should 
be avoided. 

Because acne invariably improves 
during the summer, physicians have 
concluded that ultraviolet light is 
beneficial. Since exposure to sunlight 
is not always practical, treatment 
with special lamps is often pre- 
scribed, This involves certain dan- 
gers which the physician will ex- 
plain. Serious burns can result if the 
distance from the lamp to the skin 
and exposure time are not carefully 
regulated, The doctor must also care- 
fully balance the local application of 
drugs and ultraviolet ray exposure 
to avoid excessiye dryness, redness 
and scaling. In severe cases, x-ray 
therapy may be of great value. 
Under no circumstances, however, 
should these treatments be adminis- 
tered except by a physician with 
specialized training. 

In order to improve the appear- 
ance of the skin some attention must 
be paid to the acne blemishes thet- 
selves, The patient is urged to re- 
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frain from squeezing blackheads, 
pustules and cysts to avoid self- 
inflicted scar formation and spread 
of infection, Hot compresses, fre- 
quent cleansing and the prescribed 
medications usually contro] the blem- 
ishes. If they do not, the physician 
may show the patient how to remove 
them with a special instrument called 
extreme 
cases, the cysts may require incision 
and drainage. 

Diet therapy must also be tailored 
to the patient, Many respond satis- 
factorily to skin care without diet 
restrictions. Early in treatment, a 
physician may suggest that certain 


a blackhead extractor. In 


foods be eliminated simply as a way 
of finding out whether there is any 
association between them and the 
acne, The patient should be contin- 
ually on the alert for foods that con- 
sistently cause more blemishes. If 
there seems to be none, he may eat 
all foods. Most diets will be more 
ideal if nuts, and 
chocolate are eliminated or reduced. 
All patients are warned against tak- 
ing iodine or bromide medications. 

Since there is still no single cure 
for acne, much research has been 
undertaken to find better treatments. 
Some cases of severe acne have re- 
sponded favorably to antibiotics, Re- 
ports are available that hormones 
improve others, They are not com- 


strong cheeses 


monly used, however, because when 
hormones are administered in suffi- 
cient doses to be beneficial they may 
disturb the hormone balance in the 
body. Toxoids and vaccines are used 
in other instances with satisfaction. 
Vitamin A preparations either by 
mouth or local application are also 
recommended by some authorities, 
and a few support the use of vita- 
min C, 

Successful treatment of acne sel- 
dom results in rapid and dramatic 
improvement. At best, and for no 
apparent reason, acne has its ups 
and downs. The patient can take 
heart from the fact that the disease 
will eventually run its course even 
without medical intervention. Yet, 
the psychological trauma of facial 
disfigurement during adolescence, 
and possibly throughout life if there 
are scars, is so serious that there need 
be no other reason for expending a 
good deal of time in treating acne. 








OcTOBER 1955 


DIPHTHERIA 


’s uncommon these days, bu te germs still circulate freely. Ane 
It th lays, but th tll lat ly. And 


they can be fatal in people not immunized. 


| ) IPHTHERIA, a serious disease of childhood, used to 
be one of the ten leading causes of death. Now. as the 
result of many years of medical research and the vigi- 
lance of physicians who urge immunization of all chil- 
dren, cases of diphtheria are relatively few and deaths 
seldom occur in well-immunized communities, But in 
nonimmunized communities in temperate zones epidem- 
ics are still common, particularly in the fall and early 
winter months. 

Diphtheria is caused by diphtheria toxin produced by 
growth of living microscopic bacteria, called diphtheria 
bacilli. In nature, these bacteria are not found in ani- 
mals, insects or the general environment. They are found 
only in human beings where they grow readily on the 
membranes of the nose, throat and trachea (the upper 
air passages to the lungs), occasionally in flesh wounds 
and rarely in the vagina, The only known natural source 
of the disease is therefore an infected person. 

The bacteria are spread directly by personal contact, 
or indirectly through articles freshly soiled with nose 
and throat discharges from an infected person. A child 
may become infected through kissing, fondling or play- 
ing with an infected person; by his cough, which may 
spread bacteria over an area of several feet; or by han- 
dling freshly contaminated towels, handkerchiefs, toys, 
dishes, eating utensils or other articles. Although these 
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are the common ways of spreading the infection, others 
are possible, For example, an outbreak of diphtheria has 
resulted on rare occasions from contamination of a com- 
munity milk supply. This does not occur in communities 
where adequate sanitary measures for handling milk are 
enforced, 

Fortunately, most people infected with diphtheria 
bacilli do not become ill, and only a careful laboratory 
study of nose and throat swabs will tell whether such 
a person is infected, It is important that an infected 
person with no apparent symptoms of illness can spread 
disease-producing bacteria to others. Such healthy car- 
riers are common sources of new infection, and infee- 
tions caught from them are just as dangerous as those 
from a person ill, or recently ill, with the disease, 

Why infection causes illness in some people but not 
in others is not completely understood, but immunity 
plays an important role, In general, when infection takes 
place, the diphtheria bacilli growing in the upper air 
passages produce a deadly toxin which, if not promptly 
neutralized, will result in serious illness or death. A per- 
son who has been artificially immunized by injection of 
diphtheria toxoid or has recovered from a previous in- 
fection may carry a small amount of antitoxin in his 
blood. The smallest amount of toxin in his body results 
in rapid production of large (Continued on page 52) 
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A bright young fellow learns how to use an adding machine so he can devote his time to more complex studies. 


’ 

T HE young boy who wants to be a doctor, the child 
who may never hear, the youngster with an exceptional 
mind—they are only a few among the many children 
whose different needs our country’s schools must meet 
and satisfy, So that each of these youngsters may receive 
adequate help many of our schools are experimenting 
with new teaching techniques. 

Special programs are employed in many cases for both 
the gifted and the handicapped. The bright child is 
placed in special classes or allowed to work ahead ot the 
regular school program, while the handicapped young- 
ster—whether physically crippled or mentally or socially 
retarded—receives the benefit of special equipment and 
trained instructors. 

Increased use of radio, television and movies makes 
textbook lessons come alive, and facilities such as tape 


recorders are used to help students overcome shyness 
and speech defects. Well-rounded programs of extra- 
curricular activities—including sports—supplement class- 
room lessons, bringing students in closer contact with 
one another and with their teachers. 

Counseling helps students decide what to do after 
graduation, and universities and trade schools are open 
to all who need or want further training for the career 
they finally choose. 

Whenever possible, our schools are helping students 
either make the most of their special abilities or over- 
come or adjust to their handicaps. But in many cases 
they are hampered in their work by public indifference. 
The thousands of schools with inadequate facilities and 
children who need but are not receiving special help 
testify to the fact that there is still much to be done. 
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Using the tape recorder is not only fun for children Older students broadcasting over a school station 
but also helps in correcting their speech problems. make a fairy story more vivid for these youngsters 


Extra projects supplement classwork for the bright; Special equipment helps in teaching the handicapped; 
here they build a wind tunnel to study aerodynamics. this youngster will be able to hear his first sounds. 


Programs of work and study keep board fees low at Future hotel managers receive a broad background in 
many colleges, prepare girls to be future homemakers. their field; here they learn about food preparation. 
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Be Sure You Get Your 


Minerals 


You'll not get wealthy from the minerals in your body, 
but you'll be wise to be sure of enough to be healthy. 


Your body contains an amazing assortment of min- 
erals, Two of them are known to practically everyone. 
Who hasn't heard those tired phrases about “iron for 
rich, healthy blood” and “calcium for strong bones and 
teeth”? 

So often has the need for these minerals been empha- 
sized that we are likely to think our needs begin and 
end with them, But they are only two of the more than 
20 different minerals that are bound up in the complex 
chemistry of our bodies. At least 15 of them perform 
essential functions, The rest occur in such tiny amounts 
that they probably serve no purpose at all. But scientists 
have a hunch that these rarer elements may function in 
ways that are as yet unknown, Take the mere speck of 
aluminum found in the brain, There’s no apparent rea- 
son for its presence, but with radioactive tracers it may 
be possible to track down this substance and determine 
if it's one of the things that spark our mental processes. 

Scientists, with their passion for exactness, estimate 
that our total mineral content weighs about six and one 
fourth pounds, and that it is worth a mere 97 cents. 

The surprising thing about these minerals of ours is 
that even though there’s barely a handful of them in the 
body, many of them are basic to the processes that keep 
us alive, A minute quantity of calcium, for instance, 
keeps the heart beating regularly and steadily. Without 
it the heart beat either becomes erratic or ceases entirely. 

Or look at the vital role of iodine, There's scarcely 
enough of it in the entire system to cover the head of 
a pin, But this tiny pinch helps to make the difference 
between a person normal in growth and intelligence 
and a dwarfed, stupid creature known as a cretin. 

It's evident from these facts that the minerals we're 
made of have a lot to do with keeping us in tiptop 
physical condition. So here’s a summary about the es- 
sential minerals. Iron, calcium, phosphorus and iodine 
head the list. These are not only the most important to 
us of all the minerals; they are also the ones in which 
our daily diets are most likely to be in short supply. 


Why You Need Iron 


About one tenth of an ounce of iron, about the weight 
of a copper cent, is present in the whole body. With 


hairsplitting accuracy, it is parceled out to each of the 
30 trillion red blood cells where it enters into the forma- 
tion of hemoglobin. This vital iron compound 's the key 
substance by which the red cells transport oxygen 
throughout the body. Obviously, if something suddenly 
caused your hemoglobin to drop to zero, you would 
promptly smother to death. 

Each iron-bearing red cell lives about 120 days, Dur- 
ing this time, it constantly journeys back and forth 
along the 70,000 mile-long network of arteries, veins 
and capillaries, taking in oxygen from the lungs on the 
outgoing trip and picking up carbon dioxide on its 
return, This continuous traffic rush exhausts the red 
cells fast enough so that we must manufacture about 
one billion new ones every minute to replace those that 
are worn out. 

Since the body has no storehouse for iron, a steady 
supply is needed to keep enough red corpuscles on the 
job. This problem is met in two ways. First, iron from 
the broken down cells is salvaged and sent to the bone 
marrow where it is used to produce new cells, Second, 
the manufacturing process is kept up through iron from 
our food. 

If you eat enough iron-rich foods, you needn't worry 
too much about a diminished supply of rich, healthy 
blood, Sometimes, however, our iron resources fall short 
of our needs. When this occurs, iron deficiency or nu- 
tritional anemia results. There are many forms of anemia, 
some that are not caused by lack of iron. But the most 
prevalent of all so-called thin blood conditions is simple 
anemia due to iron shortage. Millions of Americans, sup- 
posedly well-fed ones, are victims of this condition. 

In anemia the red-cell count drops from a normal five 
million cells per cubic centimeter of blood to three, two 
or even less than one million. The body then sends out 
telltale symptoms of oxygen lack. Usually, they come on 
gradually, You feel utterly fatigued, weak and nervous. 
You may also have headache and shortness of breath. If 
these symptoms occur and persist, don’t indulge in self- 
diagnosis or resort to self-treatment with “magic” blood 
builders. Rather, you should consult your doctor for the 
diagnosis and treatment of anemia demand medical skill. 

Nutritional anemia can occur as early as the sixth 
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month of life. At this age the store of iron with which 
babies are born may run out. Moreover, the percentage 
of iron in milk is very small. Unless iron-rich foods are 
added to the diet, or unless the doctor prescribes a 
medicine containing the mineral, anemia may result. 
Throughout childhood and the rest of the growing years, 
the disease is also quite prevalent. 

Women are affected by anemia more often than men. 
This frequently results from excessive loss of blood dur- 
ing the menstrual flow, and from drain on the mother’s 
iron supply during pregnancy. On the other hand, men 
are more likely to lose iron from such conditions as 
bleeding ulcers and hemorrhoids. But in both sexes diet 
low in iron may be solely responsible for the disease. 

What foods will help keep us full of bounding red 
corpuscles? Many people believe that calves’ liver tops 
the list. It’s a good source, but few food budgets can 
stand it today. Pork liver is not only less expensive, but 
it is richer in iron than either calves’ or beef liver. Other 
iron-rich foods are molasses, oysters, oatmeal, lean beef, 
apricots, eggs, raisins (with seeds), potatoes, spinach, 
cabbage and whole-grain cereals. 

With such a varied supply of foods to choose from, 
it’s surprising that nutritional anemia occurs at all. But 
lots of us are finicky eaters and too many of us are 
addicted to diet fads—frequently at the expense of the 
body’s iron requirements, So it’s quite likely that this 
form of anemia will continue to be prevalent, although 
common sense eating habits could go a long way toward 
eliminating it. 


Copper, lron’s Partner 
PI 


Important as iron is, it would be as useless as so 
much sawdust without copper. We need very little 
copper, but it’s all-important in converting iron into 
hemoglobin. Other tissues also require traces of this 
mineral, especially those of the central nervous system. 

If you have ever taken tonics or pills for anemia, the 
preparation probably contained some copper along with 
iron. It is believed that the combined minerals step up 
the speed with which new red corpuscles are generated. 

All foods probably contain some copper and, since 
practically all normal diets provide several times as 
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much copper as the body requires, 
deficiency of this important mineral 
rarely occurs, 


Calcium and Its Teammate 


Calcium and phosphorus are the 
body’s chief framework materials. 
They keep every bone strong and 
rigid, every tooth hard and durable. 
Nature chose well when she selected 
these substances for our body struc- 
ture. Proof? Take the shin bone 
which sustains most of life’s hard 
knoeks, This bone alone can support 
a weight of 3,600 pounds, or 30 times 
its normal load! The rugged quality 
which calcium and phosphorus give 
to the teeth is known to everyone 
who has been subjected to the den- 
tist’s drill. 

You are probably familiar with 
calcium as the chief constituent of 
lime, the stuff ordinary whitewash 
is made of, The body contains about 
three pounds of this mineral, 99 per- 
cent of which is in the bones and 
teeth. The remaining one percent, 
however, does a lot of dramatic work. 

As stated previously, this mineral 
profoundly influences the action of 
the heart. According to Dr, Henry C. 
Sherman, a noted authority on nutri- 
tion, “Calcium in the right concen- 
tration in the blood is essential to 
every heartbeat.” 

This mineral is also a necessary in- 
gredient of the cementlike substance 
that binds together every cell in the 
body. The intricate chemistry of 
blood clotting likewise depends upon 
calcium. If the level of this mineral 
in the blood drops too much, clotting 
time is markedly prolonged, 

In addition, this versatile mineral 
influences both muscles and nerves. 
A marked lack of it causes tetany, a 
nerve condition in which the muscles 
become so taut and rigid that spasms 
may occur, Calcium has a quieting 
or sedative effect on the nerves. 

To some extent we can draw upon 
the calcium of our bones to tide us 
over periods when there’s a shortage 
of this mineral, Then calcium is 
slowly drained from the bones and 
shunted to other places in the body 
where it is needed, There's danger, 
though, in tapping this store too fre- 
quently lest we weaken our skeletal 
framework. 

Throughout life calcium is a 


“must.” But there are three times 
when the need for it is of greatest im- 
portance—during pregnancy, breast 
feeding and the years of growth. 

Adults also require adequate sup- 
plies of calcium every day because 
there is a constant drain of it from 
the body. Only through proper diet 
can enough of this mineral be taken 
in to equalize the quantity lost. 

Do we get enough calcium to meet 
our needs? Some authorities say that 
there is a widespread lack of calcium 
in the average diet, and that most 
of us need to boost our calcium in- 
take by stepping up our consump- 
tion of milk. The National Research 
Council recommends that the aver- 
age adult should have at least five 
quarts of milk, or the equivalent in 
other dairy products, every week. 
Prospective mothers, the aged and 
children need even more. 

Other plentifiil sources of this min- 
eral include cabbage, collards, kale, 
lettuce, turnip tops and rutabaga. 
But calcium from vegetables is not 
nearly so well taken up by the body 
as that from milk. Calcium is sup- 
plied by eggs, clams, potatoes, lentils, 
watercress, fish, especially salmon 
and—for those who are fastidious 
about their sources of calcium-— 
caviar, 

Perhaps you think that nutrition- 
ists have made a great to-do about 
this mineral. Here are some of the 
reasons why. Dr: Henry C. Sherman 
says, “The problem of calcium in 
foods is of great practical impor- 
tance to human health, especially the 
attainment of high levels of health 
and its maintenance through times 
of special demand.” 

Putting it simply, a calcium-rich 
diet improves growth, increases vi- 
tality, adds vigor to later life. If a 
Fountain of Youth is ever found, its 
vitalizing waters will certainly con- 
tain calcium. 


What About Phosphorus? 


In its pure, natural state phospho- 
rus has many uncanny characteristics. 
In the dark it glows with an unearth- 
ly greenish luminescence; in the air 
it ignites spontaneously. And it is an 
extremely strong poison, Years ago, 
before we became aware of its dan- 
gers to the public health, it was used 
as an ingredient of matches and rat 
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poisons. But the phosphorus in our 
bodies is not present in the pure 
form; it is in phosphate compounds. 

Scarcely any of our vital processes 
take place without phosphorus. It 
occurs in the protoplasm and nucleus 
of every cell. It also enters into the 
formation of the body’s complex pro- 
tein and fat compounds, as well as 
the plasma and other body fluids. 
About two pounds of this mineral 
are needed to fill the body’s require- ‘ 
ments. 

Generally, a diet adequate in cal- 
cium will also be adequate in phos- 
phorus. The reputation of fish as a 
brain food rests on its phosphorus 
content, but there's no evidence that 
sea food perks up sluggish mental- 
ities or raises lagging intelligence. 


Iodine, the Regulator 


No mineral shortage shows up 
quite so spectacularly as does that of 
iodine. Practically every molecule of 
it is greedily snatched from the 
blood stream by the thyroid gland 
to use in the powerful thyroid hor- 
mone known as thyroxin. 

This hormone governs the tempo 
of every chemical process by which 
we live, Too much of it plays havoc 
with the coordinated working of vi- 
tal organs. For instance, an abnormal 
secretion of thyroxin causes the heart 
to beat at an alarmingly rapid rate. 
Uncontrollable nervousness and rest- 
lessness also develop. On the other 
hand, if too little thyroxin is pro- 
duced a person becomes mentally 
and physically sluggish. 

Thyroid substance is one of the 
most potent materials known to med- 
ical science, and it should never be 
used for any purpose except under 
the doctor’s supervision. This is par- 
ticularly true in connection with 
weight reduction. While thyroid ex- 
tract will cause rapid weight loss, it 
may also lead to serious disturbances 
at the same time. 

The most common symptom of io- 
dine deficiency is an enlargement of 
the thyroid, or simple goiter. In its 
mild form this condition isn’t too 
serious, but if the swelling progress- 
es too far, it may cause harmful ef- 
fects. It may also turn into myxe- 
dema, a form of thyroid disturbance 
that retards all body activities. 

Simple goiter has been called “the 
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"All right, Crockett—blast off!" 
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cheapest and easiest of all diseases to 
cure or prevent.” Doses of iodine 
are so effective that thyroid enlarge- 
ment usually subsides rapidly, Pre- 
vention is even simpler. This calls 
only for the regular use of iodized 
table salt. 

The amount of iodine which we 
require is unbelievably small. A 
quantity equivalent in size to a grain 
of wheat will keep the thyroid fune- 
tioning normally for a year. Sea 
foods and vegetables grown in sea- 
coast soils are the principal natural 
sources of this mineral. 


“Please Pass the Salt” 


Salt does far more than merely 
satisfy our taste buds. This mineral 
occurs in the body as a compound 
of sodium and chlorine, and it is an 
essential constituent of blood and 
other body fluids. 

There’s been a lot of talk about the 
dangers of overdoing our “salt-shak- 
er habit.” We use a great deal of salt, 
averaging about six pounds per per- 
son each year. But most authorities 
agree that larger amounts of salt 
do us no harm as any excess of it is 
rapidly excreted through the kid- 
neys. Of course, in certain kidney 
disorders, salt intake may be re- 


stricted to relieve the burden on 
these organs. 

Generally we get all the salt we 
need, but it’s wise to increase slight- 
ly the normal intake of salt whenever 
sweating is greatly increased by 
long strenuous exercise or by very 
hot weather. 


The Rarer Minerals 


Your body isn’t likely to send out 
an SOS for silicon, zine and other 
rare substances, the merest amounts 
of which occur in our mineral make- 
up. But since they have some strange 
and unusual functions, they're worth 
noting briefly. 

Manganese is believed to be nec- 
essary to the proper use of thiamine, 
vitamin B,. Magnesium, that famil- 
iar chemical which flares so brightly 
for the photographer, apparently en- 
ters into combination with calcium 
to regulate the action of the heart. 
It may also help in converting food 
into energy. 

Other rare minerals in the body 
are sulfur, which combines with 
certain amino acids to form our tis- 
sue “building blocks,” and which 
keeps the hair and nails healthy; 
bromine, which is thought to be nec- 
essary to the work of the adrenal 


glands, and possibly plays a part in 
helping us to fall asleep; cobalt, 
which stimulates blood formation; 
zine, which possibly has a regulatory 
function similar to that of copper; 
silicon, which keeps the skin elastic; 
fluorine, which hardens the enamel 
of teeth; arsenic, which probably has 
something to do with the growth of 
hair, and potassium. 


Make the Most of Minerals 


Now that you know how impor- 
tant the minerals are to your health, 
you will certainly want to make the 
most of them. Here are a few hints 
to help you to get the full mineral 
value from your food; 

Prepare foods carefully. 
minerals are lost in your own kitchen 
—by scalding, purboiling, peeling, 
scraping, shredding and soaking 
foods in cold water until cooking 
time. These practices led someone to 
remark that the kitchen sink is the 
best nourished “member” of the fam- 
ily! Remember that cooking water 
holds the minerals and it should be 
used either in sauces or soups, 

Methods of cooking are equally 
important. The longer the cooking 
time, the greater the loss of minerals 
—especially in boiling. Pressure cook- 
ing, since it is quick and requires little 
water, is the best way to preserve 
the minerals of many foods, particu- 
larly vegetables. Canned foods, inci- 
dentally, are often better sources of 
minerals than fresh foods improper- 
ly prepared, This is because canned 
foods are cooked after being put in 
the can and sealed, Consequently, 
the minerals are retained in the food 
or juice. The mineral content of fro- 
zen foods and of those stored at low 
temperature is also retained. 

In summary, then, the minerals 
are just as important in your diet 
as vitamins. You will most likely get 
enough of them if you plan your 
meals around a wide variety of nu- 
tritious foods. These include meat 
or fish or eggs, milk and milk prod- 
ucts, fresh fruits including one of the 
citrus group, nuts, green and yellow 
vegetables, butter or margarine and 
whole-grain or enriched breads and 
cereals. Eat them in sufficient 
amounts for body upkeep and re- 
pair and to keep your weight normal 
throughout life. 


Many 
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()F ALL the diagnostic aids that scientific medicine 
depends upon today, the x-ray is one of the most vital. 
In hospitals, clinics, offices of doctors and dentists, x-ray 
films are taken at the rate of millions upon millions 
a year. 

Says Dr. Henry K. Taylor, professor of clinical radi- 
ology at Post Graduate Medical School, New York Uni- 
versity-Bellevue Medical Center: “If tonight some global 
catastrophe wiped out all diagnostic x-ray machines, 
tomorrow morning the medical profession would find it- 
self in the nineteenth century. A large portion of today’s 
magnificent heart operations would cease, Early cancer 
in the digestive tract would remain hidden and. new tu- 
berculosis lesions in the lungs would go undetected. 
With no exact information to guide them, surgeons 
would be forced to perform thousands of unnecessary 
operations. A great deal of medical diagnosis would be 
little better than educated guesswork. In a hundred 
other respects, results would be catastrophic.” 

Laymen and doctors alike take for granted the un- 
folding miracle of diagnostic x-rays. The radiologist is 
dismissed as a kind of scientific picture taker. But this 
highly skilled doctor gets the same training given other 
physicians plus at least three years of specialty study. 
He is a key man in every modern hospital. His skilled 
and perceptive eyes interpret films that are shadowy 
and meaningless blurs to others. Hung on illuminated 
screens in operating rooms, his films, marked with ar- 
rows to show points of trouble, are the essential road- 
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tasteless chemical made the digestive tract stand out 
with beautiful clarity on films—revealing craters which 
were ulcers, bumps which were often cancers, points 
where the small intestine might be adhering to the ab- 
dominal wall. 

Cannon's achievement, a 
started a world-wide search for dyes and other sub- 
stances to outline various tissues and organs. How well 
this search has succeeded is indicated by a statement of 
Dr. Josephine Wells, assistant attending radiologist at 
New York’s Presbyterian Hospital. “Today there is very 
little left in the human body that we have not found a 
means of studying in diagnostic x-ray.” 

Suppose you have been having abdominal distention 
and nausea soon after meals. Right away your physician 
will suspect gallstones and will send you to a radiologist. 
You will be given pills to swallow at bedtime and asked 
to return in the morning for x-raying. While you sleep 
some rather remarkable things happen in your body. 
The pills, containing an iodine compound, will pass into 
the digestive tract and into the bloodstream, Eventually 
the chemical will wind up in the liver, which in turn 
discards it into the bile. By morning the gall bladder, 
that pear-shaped little organ which acts as a bile reser- 
voir, will be clearly visible on x-ray films. If stones are 
present, the x-ray will detect them with 99 percent 
accuracy. 

Perhaps the radiologist will want to check the effi- 
ciency with which the gall bladder empties itself into 


milestone in medicine, 


tell your Doctor 


maps which guide surgeons in their precise operations. 

For a number of years after Roentgen discovered x- 
rays in 1895, the new machines were little more than 
scientific playthings. Bills were introduced in parliament 
to prevent their use. Fraudulent clothing manufacturers 
offered “x-ray proof” undergarments for modest women. 
The suggestion of x-ray opera glasses roused a storm of 
moral indignation. Meanwhile, doctors found a few uses 
for the tricky and dangerous machines: in looking at 
broken bones, locating safety pins swallowed by chil- 
dren, in observing faint outlines of the heart to detect 
enlargement. But most body tissues were too soft to 
impede x-rays and cast shadows on plates. 

Harvard's great physiologist, the late Walter B. Can- 
non, changed this. Mightn’t it be possible, he asked, 
to introduce substances into the body which would out- 
line various organs on x-ray plates? In an initial experi- 
ment he fed a goose a metal button. In a series of x-rays 
he followed the button through the bird's digestive tract. 
What was needed, Cannon realized, were harmless chem- 
icals with a target affinity for specific organs, visualizing 
them so they would stand out on x-ray plates. This think- 
ing led to the first of the x-ray “contrast” agents—barium 
sulfate. Taken into a “fasting stomach,” the harmless, 


the upper portion of the small intestine. In this case he 
will give you a fatty meal to eat. Since the function of 
bile is to aid in the digestion of fats, this meal will trig- 
ger the gall bladder into emptying itself—and x-ray 
pictures taken at intervals will show the rate. 

If this study shows the presence of stones and sug- 
gests surgical removal of the gall bladder, the radiolo- 
gist has still further work to do. After the organ is out, 
the surgeon will want to be sure that no hidden stones 
are left in the duct system which might require further 
surgery later on, A portable x-ray machine is wheeled 
into the operating room, iodine material is injected into 
the ducts and a film is taken to show whether there are 
any remaining obstructions. 

Similar methods are used elsewhere in the body. An- 
other iodine compound is trickled down the windpipe 
to outline the bronchial tube system. 

When infertility is a problem to women, physicians 
often suspect a stoppage of the Fallopian tubes, through 
which the egg travels from ovary to womb, In this case, 
a dye may be injected to outline womb and tubes. 

Most diagnostic tools are valuable from birth onward. 
X-ray is often valuable before birth, If the doctor sus- 
pects trouble, he can use x-ray (Continued on page 56) 
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ALLEeRcy is an abnormal body reaction to a stimulus. 
The hives some people get from eating strawberries are 
abnormal reactions. Indigestion caused by such a food 
as melon is usually not allergy; such foods often are 
difficult to digest because of some irritating principle 
in them, But if the same food brings on hives or asthma, 
it is causing an allergy. 

Large doses of aspirin will cause ringing in the ears; 
an occasional person will get the same reaction with 
small doses, This is not an allergic reaction because it is 
the normal toxic or pharmacological effect of the drug. 
But if a person is allergic to aspirin he may react with 
violent asthma or severe hives, and from only a very 
small amount of the drug. 

Classification and effects. There are various types of 
allergy, The best known is called atopy. In this group 
belong asthma, hay fever, year-round rhinitis or running 
nose, atopic eczema, hives, some headaches and some di- 
gestive tract symptoms. This group of ailments shows 
hereditary influences, and is caused mostly by air-borne 
substances, foods and drugs. 

Contact dermatitis is an allergy of the skin caused by 
direct contact with a variety of plant substances, dyes, 
and many chemicals. Poison ivy and primrose dermatitis 
are common examples. 

Bacterial allergy is the result of bacterial infection 
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and is responsible for some of the symptoms of certain 
infectious diseases. A classic example of bacterial al- 
lergy is a positive reaction to the tuberculin test, which 
occurs only in people who have had at least a mild 
tuberculosis infection—which need not have produced 
any symptoms of tuberculosis—to sensitize them. 

“Serum sickness” is a type of reaction occurring in 
some people several days after the injection of animal 
serum or the administration of penicillin or similar 
drugs, It consists of swelling, joint pains, fever and 
other symptoms, which may last a few days to several 
months. 

Physical “allergy” consists of reactions to cold or 
heat or light. This usually manifests itself in hives or 
giant hives, but may take other forms. 

The causes of allergy. Certain allergies tend to be in- 
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herited. This is particularly true of such conditions as 
asthma, hay fever and eczema. If one has the inherited 
background, or some other constitutional predisposi- 
tion at present not understood, he is likely to become 
sensitive to any or several of a variety of agents. These 
specific agents may be grouped by the way they come in 
contact with the body: 

1. The inhaled substances are pollens, mold spores, 
dust, animal dandruff and a number of other materials. 
The major symptoms they produce in people who be- 
come sensitive to them are asthma ( difficulty in breath- 
ing, wheezing and coughing), seasonal hay fever and 
nonseasonal nasal symptoms. Five to ten million people 
in the United States have allergic reactions to these 
agents. 

2. The ingested substances are chiefly foods and 
drugs. They can produce any of the atopic group of 
conditions. Some of the drugs may produce the “serum 


—. 





sickness” type of ailment, others skin conditions and re- 
actions in other organs. 

3. The contact substances primarily produce contact 
dermatitis. Poison ivy, primrose, tulip bulbs and other 
garden plants, dyes, resins, nail polish and other cos- 
metics, metals and their salts and many occupational 
contacts are among the causes of such allergy. 

4. Injected substances, such as serum, vaccines, hor- 
mones, vitamins, antibiotics and many other drugs may 
cause any of a variety of allergic responses. Obviously, 
this type of allergy has increased greatly in recent years 
with the widespread use of such medicines, 

5. Intrinsic substances (those originating in the body ) 
may be bacteria or substances actually secreted or 
formed by one’s own body. The extent to which such 
autogenous substances can account for allergy is still 
not settled. 

6. Physical agents such as heat, cold and light may 
cause symptoms which are commonly regarded as 
allergic. 

A number of factors can aggravate allergy or even 
start an attack in the presence of allergy. These non- 
specific causes may be (a) mechanical such as chalk 
dust in asthma, rough clothing in eczema; (b) chemical 
such as soap in eczema, fumes and smoke in asthma; 
(c) thermal such as heat or cold in asthma; (d) in- 
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fectious such as 4 cold precipitating an asthma attack; 
(e) endocrine such as hormones causing headaches or 
hives before the menstrual period or (f) psychogenic 
such as excitement, emotion, worry, precipitating hives, 
asthma or headache. These are not true causes of al- 
lergy because by themselves in the absence of previous 
allergy, they would not have caused the attack, 

Diagnosis. A complaint thought to be allergic must be 
identified as such, complications must be looked for and 
examinations must be conducted to determine whether 
the allergic person has other problems unrelated to his 
allergy. Finally, an attempt must be made to identify 
the specific cause of that person's allergy. The patient is 
questioned for clues, he is examined, x-rayed when nec- 
essary, subjected to laboratory tests and finally may 
have a series of skin tests, All this is then interpreted in 
light of the doctor's special knowledge and experience. 

The most important kind of skin test is the scratch or 
injection type, employed in the diagnosis of atopic al- 
lergy. A positive reaction is a hive-like swelling coming 
on in ten to 20 minutes, In bacterial allergy the re- 
action to the injection is delayed 24 to 48 hours. In an- 
other type of test, the patch test, the suspected sub- 
stance or an extract of it is applied to a small area of the 
skin and covered with a patch of gauze or adhesive. 
Inflammation of the area 24 to 48 hours later indicates a 
positive reaction, 

Unfortunately, skin tests are not infallible and they 
must always be correlated with history and observation. 
The tests are most reliable with the inhalant substances, 
less so with foods. Nevertheless food tests give valuable 
information, In the final analysis, of course, the experi- 
ence of the patient will show how significant any partic- 
ular skin reaction is. Evaluation will be made with the 
help of simple observation, environmental changes and 
test diets. 

Management of the allergy. Avoidance of the offen- 
sive substance is the first principle. This may mean re- 
moving a feather pillow, getting rid of the dog, chang- 
ing the face powder, eliminating a food or two, using a 
room filter or even changing occupations or climates. 
Such maneuvers must be well planned and must not be 
unnecessarily radical. 

Desensitization or immunization frequently can be 
accomplished. It consists of injections of extracts of al- 
lergenic substances in increasing amounts in order to in- 
crease the immunity of the body to them, The injec- 
tions ‘may be required over a long period, in some peo- 
ple practically indefinitely. It is at present the only 
management of allergy promising a lasting effect. Ob- 
viously such treatment should not be used where a 
more simple approach (elimination) is possible, De- 
sensitization is used most often in allergy to pollen, 
fungi (mold) and dust. Injections should not be used 
in food allergy. In such instances desensitization may be 
possible by gradually increasing the amount of the food 
eaten, 

A number of symptomatic remedies may be used on 
some allergic patients, Among these are epinephrine, 
ephedrine, the antihistamines, ACTH and cortisone. 
They do not cure the allergy. 
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YOU CAN HAVE 


Es DESPITE 





My husband and I were haunted by a sense of un- 
easiness as we packed the dishes in the familiar barrels 
for our ninth move in 17 years, What had “home” meant 
to our children as they grew up? What picture could 
they possibly call to mind after living in so many dif- 
ferent places? 

Not so many years ago our problem would have been 
unusual, for proper people “stayed put” and their chil- 
dren and grandchildren returned to the old homestead 








by SHIRLEY MOORE 


for holidays and famuy gatherings. Wherever they might 
wander, home, with its familiar associations and relics 
in the attic, remained securely in one nostalgic spot. 
War, defense production, decentralization of industry 
and the increase of government activities have involved 
many of us in a sort of mobile life with the prospect of 
promotion and transfer always in the back of our minds. 

Many parents must wonder as we have whether a 
composite, crazy, jigsaw portrait of home will serve our 
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A HOME 
FREQUENT MOVES 


The creation of fresh traditions can make 


ip for loss of roots in our mobile world, 


children as a basis for the security that psychiatrists 
tell us is so important. Because vague worries of this 
sort have a way of dimming the happiest situation, we 
beat this particular gremlin down to where we could 
take a good look at it, wrestle with it and dispose of it. 

Bracing ourselves for the worst we admitted the many 
disadvantages of our way of life, but we have come to 
feel that the advantages tip the scales in our favor, Our 
children are now teen-agers and time has proved that 
many of our timid hopes have become valid realities. 

The most obvious disadvantage, the lack of roots in 
a particular house in one town, is outweighed by the 
adventure of living in a succession of houses. Each 
offers a challenge and an opportunity for creative imag- 
ination. We settle down to enjoy the good in each home 
and file away the undesirable features for reference in 
choosing our next one. There is always the comforting 
thought, “Well, we won't have to live with it forever!” 

Experience has taught us to live in each community 
as though we intended to stay for the rest of our lives. 
Since we never know how long we will be part of it, we 
postpone joining in community activities only long 
enough to get the feel of things and to make a few in- 
telligent choices among organizations. Then we join in 
P.T.A., Boy Seouts, Camp Fire Girls, church, League 
of Women Voters, canvassing for Red Cross and Com- 
munity Chest or whatever fits the situation and the 
needs of the community. In this way we soon have a 
place as a family and the children feel that they are a 
part of things. We would count it a black failure if we 
left a community without contributing just a little to it 
and without making a few warm friends. 

This brings us to our second concern, the lack of last- 
ing friendships and the loss of contact with our families. 
We regret, for everyone's sake, the limited contact with 
“the clan,” but the exchange of letters, gifts and pic- 
tures, plus frequent reminiscent talk of family doings, 
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help a great deal to keep us in touch. We have a family 
letter that goes the rounds of my husband's widely scat- 
tered family since we are all so busy that we would 
correspond infrequently otherwise. Each of us summar- 
izes recent news and the plans of adults and children, 
and sections of the letter are read aloud in each family. 
When we are close enough, we plan family visits as 
often as possible, but when we are separated by the 
breadth of the continent, we content ourselves with 
talking about visits to come. 

It is always difficult to leave good friends, but it is 
heartwarming to picture a map of America starred with 
friends, east, west, north and south, any of whom we 
may look forward to seeing again. It is comforting to 
remember how many times a new move on the checker- 
board has brought us within reach of old friends who 
have also been moving around. Our children are at last 
beginning to share our deep pleasure in opportunities 
to know and love so many people, although on occasion 
they still cling stubbornly to familiar faces and regret 
their loss. There have been times when a change has 
brought them more congenial companionship, and those 
sare the instances we remember when they are unhappily 
packing. 

School changes have presented no real problem and 
the children have had no difficulty in adjusting to new 
requirements. They still dislike being “the new kid,” 
but they are philosophical about it, having lived through 
the experience before. Their acquired adaptability and 
their quick response to a new child's arrival when they 
are old-timers is all to their credit. They have benefited 
by studying the War Between the States in Virginia or 
the settling of the West in California. Certainly their 
viewpoint will never be regionally prejudiced. 

The fear that our family would lack the security of 
old home traditions has been offset by carrying our tra- 
ditions around with us. Although I suppose it is really 
rather impractical, we continue to fill the corners and 
cupboards of each home with sentimental trophies, bat- 
tered stuffed animals, collections of doubtful value, old 
report cards, once-loved books, album upon album of 
pictures—an “attic” that goes with us whether or not we 
have an attic, Special family holiday traditions are car- 
ried out wherever we are, with minor adjustments to 
climate and local custom. 

The loneliness that comes with illness or trouble far 
from family and old friends is a great disadvantage of 
frequent moves. But on the credit side shines the dis- 
covery of the spontaneous kindness and generosity of 
Perhaps we regret not 


neighbors in emergencies. 


being able to join discussions of “Remember when , , . ,” 
of never being a Founding Father or an authority on 
anything local, but there have been times and places 
where we have been among the pioneers of something 
valuable even though we couldn't stay to see it finished, 

Any loneliness is well counterbalanced by the close- 
ness and loyalty that grows in a farnily thrown so often 
on its own resources. There is a sturdiness, an objectiv- 
ity, a wideness of vision in our children that we think 
is the result of their growing a special kind of “roots” 
which transplant readily. 











“Watch what you say. Here comes big mouth.” 








The Scientist, the Rh Factor and Your Baby’s Life 


(Continued from page 21) 


a natural phenomenon. People’s 
blood is not the same. Landsteiner 
reported that people can be divided 
into four groups, There are two sub- 
stances in our red blood cells, A and 
B. About 40 out of each 100 have A 
substances, They belong to group 
A. Some, about ten percent, have 
B, and are in group B. Some 
have both, about five percent, Their 
group is AB. Finally, there are those, 
about 45 percent, who have neither. 
Their group is 0, zero, but we got 
used to misreading the cipher as the 
letter O, Landsteiner’s was a great 
discovery. Two people, even broth- 
ers and sisters, might have entirely 
different blood, This was contrary 
to the former prevailing idea that 
blood, the juice of life, was identical 
in all people. Earlier, even the blood 
of animals was thought to be identi- 
cal with man’s, This belief was the 
basis for attempts to transfuse blood 
soon after Harvey's discovery of the 
circulation early in the seventeenth 
century, In those days, the blood of 
animals was used for transfusion to 
man, The gentle lamb was the first 
donor, Records of such transfusions 
date back to 1667, when a French 
physician, Jean Baptiste Denis, in- 
jected nine ounces of blood from the 
carotid artery of a lamb into the vein 
of a young man, 

It was unavoidable that these and 
similar attempts led to serious conse- 
quences for the patient in most cases. 
Eventually, transfusions were pro- 
hibited in France except with the 


sanction of the Faculty of Medicine 
in Paris, Later a» edict of the French 
parliament prohibited the operation, 
and as a result, transfusions got into 
disrepute. 

Landsteiner’s discovery explained 
why transfusions had been so rarely 
successful and pointed the way to 
making them safe. He laid the foun- 
dation for a new science, which 
found application far beyond the 
field of blood transfusion and even 
medicine, That is why 30 years after 
his first discovery Landsteiner was 
awarded the Nobel prize. 

Clumping in mixtures of blood 
was found to be caused by two 
things, the substances A and B in 
the red cells, known as blood factors, 
and antibodies in blood plasma, 
which combine with the factors and 
result in clumping together of red 
cells. These plasma substances or 
antibodies could be called antifac- 
tors. The one against factor A is anti- 
A; the one against B is anti-B. It is 
obvious that normally the two cor- 
responding factors and antifactors, 
A and anti-A, or B and anti-B, are 
never present in the blood of the 
same person. If A and anti-A were 
together, the blood would clump. 
Life could not go on. Those who 
have factor A in their red cells have 
anti-B in their plasma, but never 
anti-A. On the other hand, those who 
have B in red cells have anti-A in 
their plasma, but not anti-B. Those 
of group 0 who have neither A or B 
in their red cells have both anti-A 
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and anti-B in the plasma. Finally, 
those with both A and B in their red 
cells have neither anti-A or anti-B 
in their plasma. 

Many other interesting things have 
been discovered by Landsteiner and 
his many followers during the last 
50 years. It was found that the blood 
factors are inherited according to the 
laws of inheritance formulated by 
Mendel, That is how blood factors 
have found application in the courts 
when problems of parentage are be- 
ing considered. 

Landsteiner 
found several other blood factors in 
addition to A and B. He and his as- 
sistant, Philip Levine, found factors 
M and N. They are present in all 
people, singly or together. They are 


and his followers 


not important in clinical medicine 
because 
against them in human plasma. That 


there are no antifactors 
means that one does not have to be 
concerned with M and N when se- 
lecting blood for transfusions. The 
same applies to most of the other 
factors which have been discovered 
as time went on. 

Thanks to the increasing knowl- 
edge of blood factors, to improved 
handling of blood and to advances 
in surgical technique blood transfu- 
sions once thought so dangerous that 
they had to be prohibited by govern- 
ment decree have become the most 
common surgical operation and one 
of the safest. It would not be pos- 
sible to guess the number of human 
lives saved by them in war and 
peace. 

In spite of all these advances there 
still remained unsolved problems in 
transfusions. When the donors were 
selected according to principles that 
had been developed in the course of 
time, the doctor could usually be 
certain that the transfusion would be 
successful and that there would be 
no unfortunate results. But excep- 
tions did occur. There have been in- 
stances when serious and even fatal 
complications followed the transfu- 
sion of what seemed well-selected 
and matched blood. In spite of care- 
ful search no explanation could be 
fou! that could serve as a warn- 
ing in the future. 

This was a nightmare and a con- 
stant source of anguish for surgeons 
and for pathologists whose job it is 
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Fresh Cream Deodorant contains the most 
highly effective perspiration-checking ingredient 
known to science... 


Gently ... effectively ... Fresh Cream Deodorant 
stops perspiration worries! And Fresh is so pleasant 
to use—never lets you down. 

So for complete, long-lasting protection 

use Fresh Cream Deodorant every day. 
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@ So smooth—so soft, Fresh vanishes into your skin, 


@ Doesn’t dry out in jar. Keeps you lovely —always. 
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There is no longer any reason 
for you to “cheat” in your dieting 
in rebellion against the dull mo- 
notony of saltless food. To find 
the best combination of salt-free 
and medically acceptable ingredi- 
ents, Adolph’s Ltd., formulators 
of the famous Meat Tenderizer, 
devoted years to research and 
taste tests. The resulting product, 
Adolph’s Salt Substitute, satisfies 
low sodium dieters’ craving for 
salt and has won grateful accept- 
ance across the country. 

By satisfying the desire for 
real salt flavor, Adolph’s Salt 
Substitute is enabling an esti- 
mated 20 million persons now on 
low sodium diets to enjoy food 
once again, 

One of the remarkable fea- 
tures of Adolph's Salt Substitute 
is that it retains its salty flavor 
in cooking, canning and baking. 
Another is the fact that it en- 
hances the natural flavor of the 
food in which it is used, This is 
accomplished by the inclusion of 
MPG (Mono-Potassium Gluta- 
mate), a “sister” to the widely- 
used MSG (Mono-Sodium Gluta- 
mate). Although MPG gives the 
same flavor-enhancing effect, it is 
dietetically sodium-free. At the 
table, Adolph’s looks and sprin- 
kles like real salt and can be used 
to give low sodium dieters the 
necessary flavor lift in salads, 
eggs, vegetables and all other 
salt-demanding dishes. Adolph's 
Salt Substitute is laboratory con- 
trolled to contain less than 20 
milligrams of sodium per 100 
grams, (Less than 1 mg, per tsp.) 


¢ sprinkles and seasons 
like salt 


® enhances 
food flavor 


e retains flavor 
in cooking 
baking 
canning 


Ask your doctor about: 


4, 
@ saur susstitute 
Available at grocers everywhere 


New... Adolph's Low Sodium 
Meat Tenderizer, Seasoned and 
Non-Seasoned ...makes all meats 
more tender and flavorful. Now 
available for the first time at your 
grocers, or write: 

° ADOLPH'S LTO... LOS ANGELES 46, CALIF 


to select blood well matched for the 
patient. 
Two peculiar circumstances were 


noted regarding these unexplained 
transfusion reactions. One was that, 


in most instances, they happened 
to patients who had previously re- 
ceived one or more transfusions with- 
out mishap. The other circumstance 
was that whenever they did occur in 
a patient's first transfusion, it was al- 
ways a woman pregnant at the time 
or in the past, but never a woman 
who had not been pregnant. 

All this did not help much, at 
least at first. Later, isolated obser- 
vations seemed to suggest a possible 
explanation, especially for the second 
group of reactions, the one in wom- 
en, Dr. Levine was the first to sug- 
gest that during pregnancy women 
may develop antibodies ( antifactors ) 
against a blood factor of the fetus in 
the womb. He reported in 1939 the 
case of a woman whose plasma con- 
tained such antifactors and he of- 
fered this explanation. He assumed 
that the baby’s blood factor was in- 
herited from the father, 

The mystery was finally solved by 
the discovery in 1940 by Landsteiner 
and Alexander Wiener of a new 
blood factor called Rh. This factor is 
shared by man and the Rhesus mon- 
key, from whom the symbol Rh was 
appropriated, It might be mentioned 
that the factor Rh is not the only one 
present in animals. Many of the oth- 
ers were found in apes, and some in 
lower species of animals. 


without medical significance, as are 
M and N, because there was no anti- 
factor in man’s plasma. However, 
Wiener soon made the important 
discovery that the antifactor for Rh 
(anti-Rh) was present in the plasma 
of several patients who were victims 
of those mysterious and unexplained 
transfusion reactions mentioned pre- 
viously, Now the puzzle was solved. 

Most people have the Rh factor in 
their blood; they are Rh_ positive. 
About 15 percent have not; they are 
Rh negative. There are no antifac- 
tors for Rh in the plasma naturally, 
but after one or more transfusions of 
Rh-positive blood to Rh-negative pa- 





| tients, antifactors develop. If an Rh- 
| negative patient who has developed 
Rh antifactors is given Rh-positive 


It was thought at first that Rh was | 
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blood, a severe reaction may result. 
Rh antifactors may also develop 
without transfusions in the course of 
a pregnancy, as anticipated by Le- 
vine. There is some interchange of 


- blood during pregnancy. The Rh 


factor may be inherited by the fetus 
from the father. An Rh-negative ° 
pregnant woman may thus be ex- 
posed to a blood transfusion with 
Rh-positive blood on a small scale 
but over a long time. 

One might ask, if that is the case, 
how is it that when the blood of do- 
nors had been with the 
blood of patients before the Rh factor 
was discovered, Rh antifactors had 
not been discovered? The answer is 
that tests used previously were not 
suitable for detection of the type of 
antibodies involved in Kh reactions. 
New methods had to be developed 
and since then the trouble resulting 
from mismatched blood can be antici- 
pated and prevented. Nowadays, Rh- 
negative patients are given only Rh- 
negative blood. This was how a 


matched 


major advance was accomplished in 
making blood transfusions almost a 
foolproof, lifesaving operation. Thus, 
research on the Rh factor solved the 
mystery of unexplained and some- 
times fatal transfusion reactions, 
Rh did stop 
solving a blood transfusion puzzle. 
It also helped to solve the mystery 
of a disease in the newborn baby. 


research not with 


This disease, though known for many 
years, was not understood well and 
nothing could be done about it. 
Until about 25 years ago what is now 
recognized as a single disease was 
thought to be three different diseases. 

Here is the story of this peculiar 
malady. Occasionally, newborn in- 
fants are swollen with dropsy of the 
whole body. They are severely ane- 
mic. They are either born dead or 
die within a few hours. The tech- 
nical name for this first disease is 
congenital hydrops, which indicates 
the babies were born with dropsy. 

Another disease of the newborn is 
characterized by jaundice, 
present at birth or developing during 
the first day of life. Babies stricken 
with it are, as a rule, also anemic. 
The outlook for them used to be 
bad. About 75 of each 100 used to 
die during the first week of life. 
This disease is known as severe jaun- 


severe 
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dice of the newborn, and doctors call 
it icterus gravis. 

The third disease of the newborn 
is one of profound anemia, withouit 
jaundice, or congenital anemia. This 
is the mildest of the three diseases, 
and children afflicted with it usually 
get well with little treatment, such 
as one or more transfusions. 

Each of these three diseases has a 
different course and different out- 
look. Nothing was known about their 
causes. No wonder that they were 
thought to be different. In the course 
of time, evidence had been accumu- 


| lating revealing more and more com- 


mon features, The examination of 
blood showed anemia and many im- 
mature red cells (erythroblasts) in 
each. Even more impressive were the 
findings gathered by pathologists at 
autopsies. The changes in the tissues 
were similar. In the late 1920s it be 
came generally recognized that what 
were thought to be three diseases 
were actually one single disease and 


| that the differences were due to vary- 
| ing degrees of severity. A common 


name was introduced, fetal erythro- 
blastosis, the adjective pointing to 
the early involvement, the noun to 
the abundance of immature red cells 
(erythroblasts) in the blood. With 
all that, the cause remained unknown 
and no real progress was made in the 
treatment, 

The Rh factor furnished the key. 
Dr. Philip Levine figured out that 
the disease is brought on by the Rh 
antifactor, which had been produced 
in the Rh-negative mother by Rh- 
positive blood getting to her from 
the fetus through the placenta. The 
Rh antibodies go back to the baby 
and attack its blood, That is ali there 
was to it. Simple, isn’t it? Great dis- 
coveries frequently are. 

The hypothesis was fully corrobo- 
rated by the evidence brought forth 
by many pathologists, pediatricians 
and obstetricians. Important as this 
hypothesis was in explaining the dis- 
ease and its cause, even more impor- 
tant was that it showed the way to 
successful treatment. If the damage 
to the baby’s blood is the cause of the 
trouble, the logical conclusion was 
to give new blood, It had to be not 
just any kind of blood. The new- 
born baby had Rh antibodies in its 


blood, hence the conclusion that the 
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blood to be given had to be Rh-neg- 
ative, because Kh-positive blood will 
continue to be destroyed. This rea- 
soning proved correct. The lives of 
many babies with erythroblastosis 
were saved. The mortality rate in the 
severe form of the disease dropped 
from 75 percent to about 50. Further 
studies taught that 
transfusions could 
much more, because the baby’s own 


conventional 
not accomplish 


damaged blood remained in the cir- 
culation and could not perform the 

Its 
even 


functions of normal blood. ac- 
celerated breakdown 
additional source of serious trouble. 

That is how the 


ceived to remove the baby’s dam- 


was an 


idea 


Was COn- 


aged blood and to replace it with 
new Kh-negative blood. This form 





of treatment is known as exchange 
or replacement transfusion. If done 
sarly enough, the disease is cured in 
a large majority of cases. The mor- 
tality can be reduced to less than ten 
percent, a splendid achievement con- 
sidering that only 13 years ago the 
death rate was 75 percent. It means 
that compared with the situation pre- 
vailing prior to Rh, 65 additional 
children of each 100 with erythro- 
blastosis can be saved if given the 
benefit of modern treatment applied 
promptly. 

This is not all. In fetal erythroblas- 
tosis, there has always been the 
threat of a complication possibly 
even worse death. Some of 
those children who survived (about 
one in ten) developed a brain com- 


than 


plication, one of several varieties 
of cerebral palsy, caused by jaun- 
dice of the brain. They showed phys- 
ical and mental maladjustment. Trag- 
edies of the worst kind resulted in 
many of these cases. 

It has been recognized by pathol- 
ogists who studied the chemistry 
of the blood of these unfortunate 
children during their lives, and their 
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brains after death, that bile, which 
is increased in jaundice, is the dam- 
aging agent. Only during the first 
week of life can bile pass from the 
blood to the brain, but not later. 
That is why this type of brain dam- 
age never starts beyond this early 
period of life. These observations led 
to the conclusion that one could pre- 
vent jaundice of the brain and its 
terrible consequences by reducing 
the amount of bile pigment in the 
blood below the damaging critical 
level. This is being accomplished 
by exchange transfusion done early. 
The blood is tested for bile and if it 
is found above the critical level, ex- 
change transfusions are repeated 
twice or even three times. With 
each exchange transfusion, one pint 
of blood is used, Two and three pints 
may be needed in severely jaundiced 
babies. The consequence of this ther- 
apy has been most satisfactory. Brain 
jaundice has become a rare compli- 
cation in babies treated early and 
adequately. 

One of the aims of science is to 
predict. Rh studies have made strides 
also in that direction. Examination 
of the blood during pregnancy pre- 
dicts the disease in many cases, and 
sometimes even its severity. The 
practical value of this is that the phy- 
sician alerted to the complication 
can be ready for the transfusion with 
suitable blood immediately after the 
baby’s birth. This may mean the 
difference between success and fail- 
ure. Before blood is administered 
in a replacement transfusion it has 
to be matched, and this takes time, 
from 30 to 45 minutes, Even that can 
be eliminated, because blood from 
the blood bank can be matched with 
the mother’s blood. The blood that is 
compatible with the mother’s blood 
is good for the newborn baby, All 
these steps permit the shortening of 
the interval between the birth of the 
baby and the transfusion to a few 
minutes. 

The ultimate aim of medicine is 
prevention of disease. Research is 
going on to prevent erythroblastosis. 
So far only partial success has been 
achieved. It was observed that the 
disease, which usually spares the first- 
born child, may strike if the mother 
has been given unsuitable Rh blood 
in the past. Therefore, making sure 


that women and girls, regardless of 
age, are given only suitable Rh blood 
is one way to prevent the disease. 

In addition to the practical appli- 
cations, much has been learned 
about the Rh factor itself. More than 
ten different types of the Rh factor 
are recognized at the present time. 
A woman may be Rh-positive and 
have a baby with erythroblastosis if 
the baby has an Rh type factor 
different from her own. 

In the last ten years, several other 
blood factors not related to Rh have 
been discovered, each different from 
the others and each of different clin- 
ical significance, Some may be re- 
sponsible for disease in the newborn, 
some for transfusion reactions, some 
for both and some for neither. 

The question that comes up fre- 
quently when blood groups are dis- 
cussed is how have blood groups 
come to be in the first place? Recent 
advances in this field suggest a pos- 
sible answer. New blood group fac- 
tors have been found limited to a 
few members of a single family. In 
one case, a new blood factor was 
found in only five blood relatives. A 
possible explanation is that they 
have appeared as mutations, De- 
pending on certain circumstances, 
these newly evolved factors may be 
propagated by marriage or they may 
disappear again. It is possible that 
such may have been the origin of 
every blood factor. In the course of 
time, some of the oldest factors may 
have reached their present world- 
wide distribution, 

Progress in one field of medicine 
invariably has beneficial effects in 
other frequently unrelated fields. This 
has happened in Rh research. The 
methods discovered in the course of 
studies on the Rh factor have proved 
useful in the study of certain ane- 
mias, of diseases of white blood cells 
and of platelets, These advances per- 
mit not only a better understanding 
of these diseases but also more effec- 
tive treatment. 

This is the story of the Rh factor, 
as exciting a piece of research as any 
in the history of medicine. Thou- 
sands of young lives have been saved, 
thousands of parents were protected 
from frustration and despair, thanks 
to Landsteiner, Levine, Wiener and 
many others. 
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High Blood Pressure 
(Continued from page 19) 


is a difficult question. It is certain 
that borderline increases of blood 
pressure have a dubious significance. 
Standards are changing; the limits of 
normal are probably wider than we 
or the insurance companies used to 
think. It seems there is no real nu- 
merical answer to this question. It 
can only be answered in each case 
by the physician, usually after sev- 
eral examinations. 

Assuming that there is no doubt 
that the blood pressure is really ab- 
normally and persistently increased, 
then what? The first thing is to help 
the physician eliminate, or perhaps 
detect, one of the conditions that are 
known causes of high blood pressure. 
Sometimes this is kidney disease, oc- 
casionally of an obscure type which 
may require specialized examination. 
Occasionally, it is a tumor of the 
adrenal gland; this also may require 
clinical sleuthing. In tests, hyperten- 
sion commonly affects only the sys- 
tolic (above the line) pressure rather 
than the diastolic (below the line) 
so that blood pressure shows, for 
example, 170/85 instead of 140/80. 
This occurs mostly in people in their 
fifties and sixties and is a mechanical 
result of decreased elasticity of the 
large arteries. It is not the best thing 
in the world, but it is quite benign. 
This is the form of high blood pres- 
sure that responds so well to water- 
the 
laying on of hands, reassurance or 
anything to diminish anxiety. It is 
the type of pressure change those 
older people have who use it to keep 
their relatives in pallid fear of doing 
anything that might affect auntie’s 
blood pressure. This, she tremulously 
acknowledges in casual conversation, 


melon seed, garlic, incantation, 


is perilously high and has been so 
for 20 years and more 

Well, then, if after these examina- 
tions have been completed and no 
cause is recognized, what then? The 
answer is that this is likely to be 
essential hypertension. We have no 
completely rational approach to this 
condition, although we are quite sure 
that the same nervous and kidney 
and adrenal disturbances which can 
act all by themselves as causes of 
high blood pressure can also con- 














OcTOBER 1955 


tribute together to this condition. It 
is reasonably well established that 
it runs in families. This fact is often 
somewhat disturbing to people. They 
know that some of their kin have 
suffered from hypertension and have 
been damaged or died of it and they 
wonder if their fate is going to be 
the same. The answer is that this is 
not necessarily so. 

Particularly over the last ten years 
there has been a tremendous change 
in the treatment of essential hyper- 
tension. Where once we had few 
drugs which were of much value, 
now we have a variety—many of 
them the same or similar things un- 
der different names, some of them 
quite new—with every prospect of 
new ones being added every month to 
a list which is already bewildering. 
These drugs have displaced the ma- 
jor treatments already available, so 
that now we have three approaches 
to treatment. These can be listed as 
the three D’s: Diet, Drugs and Dis- 
section. 

Before we consider these, we 
should ask who needs such treat- 
ment. It is certainly not necessary for 
everyone with hypertension. Prob- 
ably only a minority of those who 
have essential hypertension stand at 
this time in proved need of any one 
of these measures, It is quite possible 
to have hypertension and show no 
signs of even early vessel damage. 
Everyone with hypertension passes 
through this phase. In some people 
it lasts for years. If a majority of 
these follow the ordinary, sensible 
rules of personal hygiene they may 
be able to control the condition so 
that little more in the way of treat- 
ment is either necessary or desirable. 
What they really need is faithful at- 
tention to their respective ways of 
life and consultation with their phy- 
sician at regular intervals as well as 
examinations to find out when there 
are signs of early vessel damage. In 
the light of what we know, treat- 
ments aimed at preventing damage 
to blood vessels by drastic control 
in the earliest phases of hypertension 
are experimental at best. At their 
worst they are meddlesome if not 
positively dangerous. Often they 
serve only to withdraw attention 
from the sane life routines which 
the patient with early, or late, hyper- 


tension has to follow more carefully 
than the rest of us. 

When we assume there is good 
reason for treatment, what is the 
order of choice? This is a hard ques- 
tion, and the answer can only be 
made individually. One man’s medi- 
cine—like his meat—may be the other 
man’s poison. 

Diet. We'll take diet first, perhaps 
because it is an easier topic to deal 
with. The poison—for some people— 
in this case is salt. A group of 100 
people with high blood pressure in- 
cludes 20 or 30 who will respond to | 
removal of salt from their diet by | 
a decrease of blood pressure to nor- 
mal, with corresponding improve- 
ment in their blood vessels. The re- 
striction has to be maintained at | 
such a level that less than 500 milli- | 
grams (one tenth of a teaspoonful) 
of salt is consumed each day, This 
level is hard to keep and requires 
both starving and attention, It may 
need special sources of water in some 
parts of the country or where people 
use water softeners. There is nothing 
more unpalatable than an unskill- 
fully and thoughtlessly slung to- 
gether salt-free meal. Job (VI:6) 
was one of the first to comment on 
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this point, when he asked: “Can that 
which is unsavory be eaten without 
salt?” But meals can be palatable; 
modern condiments, flavoring meth- 
ods and diet schemes can result in 
their being prepared well and at- 
tractively. Some people, for example 
those who are often traveling, may 
find the restriction next to impossible. 
It all depends on one’s circumstances 
and often on one’s spouse. We can’t 
tell who will respond to the diet 
until it has been tried for about six 
weeks. Our view is that the majority 
of the people who need treatment 
should try diet. ft is not as poten- 
tially harmful as drugs can be and 
is worth while when it works and 
can be adhered to. 

We considered other aspects of 
diet when we wrote about arterio- 
sclerosis, Without reviewing them 
now, it is still worth while to under- 
line the dictum of moderation in all 
things for the hypertensive. Both 
gluttony and drastic fasts should be 
avoided. Periodical bouts of dieting 
are of no value and may do harm. 
These remind us of the patient who 
said he had lost 600 pounds over 
the last ten years. He had, at a rate 
of annual gain and loss of 60 pounds 
annually, 

Drugs. Some of these have been 
useful in sudden rises of blood pres- 
sure—for example, the veratrum 
drugs. These are also fascinating in 
the long-haired aspects of investiga- 
tion. They act directly on the nerve 
mechanisms that moderate and main- 
tain normal pressure in normal peo- 
ple, but they may be at fault in some 
people with essential hypertension. 
The veratrum drugs are often so dif- 
ficult to use over long periods that 
they are merely one of the several 
drugs considered in treatment. 

The most potent drugs are also 
the newest. These neatly exemplify 
the problem of terminology created 
by trademarks. The basic drug in 
the series is hexamethonium, Unde: 
other names it does the same things 
as its chemical cousins. They block 
transmission of nerve impulses out 
from the nervous system to heart and 
blood vessels. They block impulses 
to a good many other organs too. 
The result is that when blood pres- 
sure falls the fall is sometimes ex- 
cessive, particularly in the standing 
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position; the blockade of nerve con- 
trol of eyes, bowel, bladder and sex 
organs may all! result in real invalid- 
ism. Consequently, these drugs are 
used only when they are really 
needed, and then with due care. In 
the long run this care must be exer- 
cised by the patient himself, so that 
use of these blocking agents requires 
a period of several weeks in the hos- 
pital for adjustment, indoctrination 
and observation. 

Hydralazine (Apresoline) has enor- 
mous value in some people, but we 
hastily add, no useful effect at all in 
others. Out of 100 patients, about 50 
will be favorably affected by the 
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drug. Most of those who respond 
well, like most of those who do not, 
will experience more or less distress- 
ing side-effects during the first weeks 
of treatment. Some of these effects 
among those who continue to take 
the drug in large doses for long peri- 
ods are fever, joint swellings and 
signs of disorders in their connective 
tissues. These complications must be 
relieved by decreased dosage or 
withdrawal of the drug. We do not 
consider them as seriously deterring 
use of the drug by people who 
need it. 

The most recent drug in the list 
has achieved “wonder drug” status 
in a short time and this is unfortu- 
nate. Since it was introduced into this 
country about four years ago we 
have preparations made from an In- 
dian herb, Rauwolfia serpentina, un- 
der a variety of names. These contain 
a chemical called reserpin as an 
active ingredient. Like hydralazine, 
it has some value in patients with 
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hypertension. It works by a distinct 
though inadequately worked out de- 
pression of nerve centers in the base 
of the brain. Part of its effect is to 
create a degree of languor and im- 
passivity which is spoken of as “tran- 
quilizing.” This effect has an advan- 
tage in some forms of mental and 
nervous disease. But in this field as 
in hypertension unqualified state- 
ments on the effectiveness of reserpin 
are premature or unjustified. The 
returns are not all in. It is too bad 
that the centuries during which the 
drug had been used in India yield 
no certain guides in our use of it. It 
would be more unfortunate if the 
present demand for the drug and the 
disappointing results that must arise 
from its indiscriminate use were to 
end in revulsion and neglect. 

In addition to the uses of these 
drugs alone they are often given in 
combination. Here the problem of 
scientific evaluation of how much re- 
sponse is due to each ingredient is 
immensely difficult, and would not 
justify analysis here. The most that 
can be said is that combination ther- 
apy is sometimes necessary. Often 
the results obtained from a mixture 
are due to one or another single 
ingredient so that the expense and 
side-effects of the others are really 
unnecessary. 

Dissection. Surgical dissection is 
the removal of the nerves that con- 
trol blood flow into the vessels of the 
abdomen and the legs—called sym- 
pathectomy. In one form or other 
this has a 20-year record of use. The 
operation is definitely effective in 
perhaps 30 out of 100 people; in a 
majority it may tend to postpone the 
last complications of hypertension by 
blood vessel disease. Unfortunately 
after all these years, we still cannot 
be sure of those people who will be 
dramatically and enduringly bene- 
fited by the operation. If this could 
be done, no physician would hesitate 
to try to save them the trouble and 
expense of drugs or diet. Perhaps the 
current interest in drugs has lead to 
some neglect of the operation. But it 
is still being done and research may 
soon give a clue to the effect the 
operation will have in any single pa- 
tient. Once we have that, its place 
in treatment will be assured and 
definite. 
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The Editor Cornered 


(Continued from page 11) 


than the Editor while a perpetual 
decide 


to white, from V-neck to round, 
short sleeves to long. Finally the lady 


turned to the Editor, remarking in a 
| ’ 
| whisper, “If my turn ever comes I’m 


going to buy a small bottle of toilet 
water, and I don’t care whether it 
has long sleeves or a V-neck.” 

The installment system, called 
“hire-purchase” in England, is as 
prevalent there as here as shown by 
a sign in a Hexham furniture store: 
“Feather Your Nest with a Little 
Down.” 

One impression comes clear out of 
the welter of experiences. Ancient or 


among 


modern, local or foreign, people have 
the same problems. They seek health, 
security and pleasure. And they are 
ready to extend a helping hand, as 
evidenced by the Editor’s experience 
in London, With his the 
hospital, sailing date imminent and 
change or postponement almost im- 
possible, he came suddenly to realize 
that he had spent too liberally, and 
had not enough money to get home, 


wife in 


nor time before sailing to get more. 
The travel agent solved it all—alter- 
nate steamship bookings in case of 
need, a check cashed. Friends rallied 
round, Never has the Editor been so 
distressed, nor so effectively rescued 
from being finally connenep 


W. W. Bauer, M.D. 


Diphtheria 


(Continued from page 29) 


quantities of antitoxin. When such 
a person is infected, the deadly toxin 
is promptly neutralized and he does 
not become ill. Yet because diph- 
theria bacilli may continue to grow 
in his throat, he can unknowingly in- 
fect many others. On the other hand, 
if an infected person has not been im- 
munized, either artificially or natu- 
rally, he cannot produce large quan- 
tities of antitoxin in a hurry; the 
growing bacteria produce toxin 
which is not promptly neutralized 
and he becomes ill with diphtheria. 

Two to five days after a non- 
immune child has been infected, he 
may become fretful or listless and 
not eat well. He will usually have a 
little fever—perhaps 100 to 102 de- 
grees—and he may have a headache. 
If the infection attacks the throat, it 
may become sore and show grayish- 
white patches or an extensive false 
membrane, If the infection centers 
in the deep part of the nose instead, 
no such patches will be seen in the 
throa.. When the infection extends 
down the air passages, a croupy 
cough develops. Such symptoms may 
persist for several days and cause no 
undue alarm because they resemble 
those of many common minor respir- 
atory diseases, But when the symp- 


toms are due to diphtheria, this early 
period is the critical stage of the 
disease. This is when early diagnosis 
and early treatment with antitoxin 
may be lifesaving. 

In the absence of adequate treat- 
ment, the bacteria continue to multi- 
ply and produce more and more of 





\ 
wy 
the deadly toxin. The child generally 
appears more ill than is indicated 
by his fever, cough or throat signs. 
As the toxin kills surface tissue, the 
grayish-white false membrane is pro- 








duced; when this membrane forms 
in the larynx or trachea, there is dan- 
ger of death from suffocation. In 
addition, the toxin is absorbed into 
the blood stream circulates 
throughout the body. It attacks the 
heart muscle and various 
causing paralysis, commonly includ- 
ing the muscles of the throat, eyes 
and respiratory system. Death not 


and 


nerves, 
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‘toms of diphtheria, 


infrequently follows infection in sus- 
ceptible children. However, early 


other treatment by a physician can 
prevent such deaths. 

When a person develops symp- 
a_ physician 
should be called to assure the earliest 


possible diagnosis so that adequate 


‘ean be definitely established 


treatment may be started, Diagnosis 
by 


studying nose and threat swabs in 


a laboratory. Such studies, however, 
may take 12 to 36 hours or longer, 


_and the condition of the patient fre- 
quently requires antitoxin treatment 


before the laboratory results are 


available. Anyone ill with diphtheria 
should be treated in a hospital where 


isolation can be carried out and med- 
ically trained personnel can promptly 
detect signs of impending suffocation 
requiring emergeney surgery. 

The ill person should be isolated 
until laboratory studies show that he 
no longer harbors dangerous bac- 
teria. The period of isolation is usu- 
ally two weeks from onset of infec- 
tion and seldom longer than four 
weeks, It is important that convales- 
cents be kept from undue physical 
exertion; the weakened heart needs 


| prolonged rest, 





| 


Anyone, particular) y a nonimmune 
child, who has come in intimate 
contact with diphtheria must be 
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The following questions are based 
on information this issue of 
Today's Health. Turn to page 57 for 
the answers. 


1, What are the three most im- 
portant body minerals? 

2. For families constantly on the 
move, what tends to outweigh the 
advantage of having roots in the old 
homestead? 

3. By what percentage will the 
total number of children ten to 17 
years of age increase by 1960? 

4, Why are fewer nurses entering 
private nursing now compared with 
1920? 

5. What blood vessels are dam- 
aged most commonly in hyperten- 
sion? 
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kept under medical observation for 
needed immunization and treatment. 
This is important not only to protect 
him from the disease but also to pre- 
vent spreading it to others. 


Bevore 1890 diphtheria epidemics 
occurred every year in the United 
States, striking fear into the hearts of 
all parents, The disease claimed the 
lives of thousands of children an- 
nually; often, it would kill three or 
four children of a family within a 
few weeks’ time. Physicians were al- 
most helpless to cope with the prob- 
lem until medical researchers dis- 
covered the cause and manner of 
spreading diphtheria and developed 
specific methods for treatment and 
prevention. 

By 1890, scientists had succeeded 
in artificially producing diphtheria 
toxin. When repeated small doses of 
this toxin are injected into an animal, 
such as a horse, the animal produces 
in its blood serum a specific anti- 
toxin, This animal serum antitoxin 
is extensively used for both treat- 
ment and prevention of diphtheria in 
pecple. When used as treatment in 
the early stages of the disease, it 
promptly neutralizes the freely circu- 
lating toxin and cures the person by 
preventing further toxic damage to 
his tissues. Its use in prevention is 
limited generally to immunization cf 
nonimmune children definitely ex- 
posed to infection. Its value is limited 
because it is effective for only a short 
period, seldom exceeding 14 days, 
after which further immunization is 
needed, The antitoxin is of limited 
use also because allergy to the ani- 
mal serum is frequent and it not in- 
frequently causes serum sickness. 

In spite of this, diphtheria anti- 
toxin was indeed a tremendous medi- 
cal discovery. In the last 65 years it 
has saved many thousands of lives. 
When it first was extensively used, 
the high death rates from diphtheria 
began a slow but progressive decline. 
While antitoxin still remains an ex- 
tremely valuable and useful specific 
serum for combating diphtheria, it 
cannot by itself adequately control 
the disease, and more practical pre- 
ventive measures were still needed. 

By 1920 considerable progress had 
been made, Extensive studies were 
being carried out in attempts to pro- 
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| duce long-term protection of human 
| beings. At first, small doses of toxin 
and antitoxin were injected into chil- 
dren, with the result that they pro- 
duced their own antitoxin which 
would protect them against the dis- 
ease for several years. During the 
1920s it was discovered that treating 
the toxin with formaldehyde elim- 


not affect its ability to cause the hu- 
man body to produce antitoxin. This 
formaldehyde-treated toxin, known 
as toxoid, has become our chief weap- 
on for preventing diphtheria. During 
the last 20 years, toxoids have been 
improved by purification, by the ad- 
dition of alum and by mixture with 
whooping cough vaccines, They are 





authorities urge the routine immuni- 
| zation of all young children for pre- 
'vention of diphtheria. 

As routine diphtheria immuniza- 
tion of all children became more and 
|more extensively practiced in the 
| United States, the death rates from 
| diphtheria “ropped precipitously. 
| By 1950 there were only two to three 
‘deaths per million people in the 


inated its toxic properties but did | 


so safe and so effective that medical | 








| United States each year. This is in| 


| striking contrast to the 500 to 1000 
| or more deaths per year before medi- 
| cal science developed the means to 
prevent this disease. 

Though these medical advances 
are impressive and can be cited with 
pride, physicians are fully aware that 
the disease has not been eradicated 
Parents, should know this. Im- 
munization with toxoid combats only 
the effects of diphtheria toxin; it does 





too, 


not directly prevent the spread of | 
diphtheria bacilli from person to per- | 


The infection is still prevalent 
in the throat of many 
|healthy but immune people; it is 
continually being spread from one 
| to another, awaiting only the oppor- 
tunity strike 
which can easily happen if we grow 
lackadaisical toward routine immu- 
| nization. It is safe to predict that the 
| widespread epidemics of the past 


son, 


nose and 


to again—something 


| will never recur, but the disease does 
| and will continue to occur among 
| people who have not been adequate- 
ly immunized, 

Medical authorities agree that the 
effective means available for 
control of diphtheria is immunization 


only 
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and reimmunization of all children. 
If a mother is immune to diphtheria, 
her newborn child will have some 
immunity, but this is lost in a few 
months, Physicians generally recom- 
mend at least two and often three 
injections of alum diphtheria toxoid 
for basic immunization of all chil- 
dren aganst diphtheria. The alum 
diphtheria toxoid is usually mixed 
with tetanus toxoid and whooping 
cough vaccine for basic immuniza- 
tion against all three of these dis- 
eases, The injections—in the arms or 
buttocks—are generally started at 
two to six months of age (commonly 
at three months), depending upon 
the risk of disease in the community. 

Within a year following this basic 
immunization, a single booster or re- 


| call dose is recommended and still 
} . 

/another booster dose is generally 
| given just before the child enters 


school at five or six years of age. 
Other doses of diphtheria toxoid are 
given depending upon the risk of 
exposure and the date and adequacy 
of the last immunization, When an 
adult is to be immunized, a Schick 
test is often made first to determine 


| whether he is already immune and, 


if not, whether repeated small doses 
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of purified toxoid are necessary to 
prevent undue reactions. The Schick 
test is a simple skin test, observed 
on the fourth day. It was formerly 
used extensively in children to de- 
termine whether doses 
of toxoid were needed, but the toxoid 
products now available are so effec- 
tive in children that Schick tests are 
used only in special circumstances. 

Diphtheria is a preventable dis- 
ease, It has been found that when 
most children of a community have 
been adequately immunized, many 
years pass with few cases and no 
deaths from it. But even though no 
cases occur, the danger of the disease 
still exists. It is the duty and respon- 
sibility of all parents to obtain and 
follow medical advice as to the prop- 
and kind of inoculations 
protect children. 


additional 


er time 
needed to 
Every newborn infant should be kept 
under routine medical care to assure, 
among other things, that he is prop- 
erly protected against diphtheria. 
Whenever a_ child develop 
symptoms of diphtheria, a physician 
should be called immediately. Early 
diagnosis will permit necessary pre- 
cautions to protect others, and early 
treatment may save a life. 


their 


does 


What X-Rays Tell Your Doctor 


(Continued from page 37) 


to show the position in which the 
baby or babies lie. This information 
will warn him of difficulty ahead— 
so he can be well prepared to meet 


it. X-ray also sheds new light on life 
within the womb early in pregnancy 


and may detect possible abnormal- 
ties. 

X-rays are often lifesavers in the 
first days of life. Suppose a newborn 
baby is unable to retain food. The 
physician may suspect an intestinal 
kink, or perhaps a poorly functioning 
valve somewhere along the digestive 
tract. But he will rely heavily on 
x-rays to pinpoint the trouble, and 
then suggest corrective steps. 

Radiopaque materials are avail- 
able which make almost all organs 
visible to the peering eyes of x-rays, 
and new ones are coming along all 
the time. Less toxic and more radio- 
paque than substances which pre- 


HERBST SHOE MFG. CO. ities 46, Wis, | ceded them, they are injected into 





the bloodstream and find their way 
to the kidneys within minutes, As 
kidneys discard them in urine, they 
outline the urinary tract— 
bringing to light hidden diseases, 
hidden flaws. 

Similarly, arteries and veins may 


entire 


be made to stand out on x-ray films. 
Clots can be seen and treatment can 
be prescribed to fit what the x-ray 
shows. 

At times, a weak spot will develop 
in the aorta, the heart's main artery. 
The weakened spot will balloon out 
to form an aneurysm, which may 
burst at any moment to cause death. 
Aneurysms show up on x-ray films, 
which guide the surgeon when he 
must graft a new and stronger blood 
channel into place. 

The spinal canal, too, can be made 
to stand out with detailed clarity on 
x-ray films by injection of an iodine 
substance. As a sample.of the kind 
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of thing revealed, look at the case 
of a middle-aged woman. For three 
years after an auto accident she suf- 
fered ‘excruciating neck pains. Con- 
ventional x-rays revealed no cause. 
A dye was injected and a mvyelo- 
gram, “spot film,” was taken. In a 
twinkling they pointed out the source 
of trouble. When the woman moved 
her head in one particular position 
an unstable neck vertebra pressed 
on the spinal cord. Surgical repair 
followed and there was no more 
difficulty. 

The eye presents challenging prob- 
lems. One of the most difficult is 
locating metal fragments and other 
foreign bodies. Unless the object is 
precisely located, excessive surgery 
may lead to loss of sight. To aid in 
locating such 
have a contact lens containing tiny 
lead markers. The lens is fitted over 
the eye, and x-ray films taken. The 
lead markers show position of the 
fragment within the tiniest fraction 
of an inch. 

Examination of the heart is per- 
haps the most dramatic example of 
progress in radiology. Many opera- 
tions—notably the famed “blue baby” 
operation—rely heavily on what is 
shown in x-ray studies. A dye is in- 
jected into the blood stream. In sec- 
onds, it shows up in the heart; the 
picture must be snapped quickly— 
possibly from several directions. 

In 1929 a German doctor named 
Forssmann pioneered a method of 
heart examination. He opened a vein 
in his left arm and inserted into it 
a rubber catheter the size of a soda 
straw, working it gently through the 
vein until it reached the heart. Then 
he took an x-ray picture. His picture 
was a failure but he had demon- 
strated that the heart could be cathe- 
terized. 

Today, while physicians watch 


objects, radiologists 


fluoroscopic screens, catheters are in- 
troduced into the heart by a variety 
of routes, mainly arm or neck arter- 
ies or veins. The heart area to be 
reached decides the method of ap- 
proach. Once the fluoroscope shows 
the catheter is in the heart chamber 
under study, pressure is measured 
through the hollow tube. Also. sam- 
ples of blood are withdrawn to de- 
termine oxygen content. Such studies 
shed light on the functioning of heart 


valves. If pressure is too low in one 
chamber, blood may be seeping 
through leaky valves into another 
portion of the heart. If there is less 


oxygen than normal on the arterial | 


side, blood may be seeping in from 
the venous side, 

While most “contrast” substances 
for x-ray studies are either iodine 
or barium, air is, surprisingly enough, 
an excellent medium. The brain, for 
example, is an exceedingly difficult 
organ to study under x-rays since it 
is less dense than the bony skull 
which encloses it. Radiology, ever in- 
genious, has a means of getting 
around this. Air is injected through 
small drilled openings in the skull 
into the brain, displacing part of the 
fluid, 


brain tissue a clear outline of the 


Since air is less dense than 
brain may then be obtained. A simi- 
lar procedure is used to outline the 
tiny adrenal glands which sit astride 
the kidneys; and even the elusive 
pituitary which snuggles in a bony 
cavern under the brain. 

Air is also a good medium for out- 
lining the large intestine. When this 
organ is filled with barium sulfate 
the chemical often obscures detects 


in the intestinal wall, For detailed | 


examination most of the barium is 
evacuated and the intestine inflated 
with air. Then the wall stands out 
clearly in “double” contrast. 

Many of the great advances in 
radiology are traceable to better 
equipment. Here, dazzling progress 


Answers Lo 
Technical Tichlers 


(See page 54) 


1. Iron, calcium, phosphorus. (“Be 
Sure You Get Your Minerals,” page 
32.) 

2. The adventure of living in a suc- 
cession of houses. (“You Can Have a 
Home Despite Frequent Moves,” 
page 40.) 

3. Forty-two percent. (“Challenges 
to Our Schools,” page 24. ) 

4. Today a much wider variety of 
nursing positions are available, 
(“Your Stake in Private Duty Nurs- 
ing,” page 13.) 

5. The smal] arteries 
branches. (“Today's Treatment of 
High Blood Pressure,” page 15. ) 
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has been made in the last few years. 
Westinghouse’s new fluoroscope is 
an example. In the conventional flu- 
oroscope x-rays pass through the 
body and strike a screen covered 
with fluorescent material. Impact of 
x-rays causes the screen to glow. In 
the past, shadows cast on the screen 
have been so faint that the radiolo- 
gist had to adapt his eyes to dark- 


‘ness for 20 minutes before starting 


work. Even then images were often 
too faint to be really revealing. 

Dr. John W. Coltman, Westing- 
house researcher, attacked the prob- 
lem and came up with a brilliant 
solution, X-rays passing through the 
body strike an amplifying tube 
where they are intensified and con- 
centrated. The greatly 
stream from the tube then strikes 
fluorescent screen. Result: an 
image 200 times as bright as the 


increased 


/one from conventional fluoroscopes— 


bright enough to be seen in a fully 
lighted room and bright enough to 
be photographed by movie cameras. 
Says Dr. Fay H. Squire of Chicago's 
Presbyterian Hospital: “We are see- 


|ing things never seen before, and 


Healthful 
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Adjustik Center gives firm, balanced 
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correct sleeping posture and sound 
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, Bignty Spriton sag-proof sidewall 
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FREE folder... “SLEEP with 
Straight-line Spine Support’ 
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seeing old things with a new clarity.” 
(“New Light on X-Rays,” Today's 
Health, April, 1955. ) 

Another piece of super x-ray ap- 
paratus has been recently installed 
at Massachusetts General Hospital. 
It is an x-ray machine which em- 
ploys techniques used in aerial pho- 
tography and takes 12 pictures a 
second, Built cooperatively by West- 
inghouse and Elema, a Swedish elec- 
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trical company, the machine will be 
mainly valuable in photographing 
beating hearts, giving minute detail 
never before available 
Stereoscopic—three dimensional— 
x-rays have been of enormous value 
in head and chest surgery. Two pic- 
tures are taken from a slightly dif- 
ferent position and later observed 
through a viewing device. Providing 
a dimension of depth, they give sur- 
geons an idea of conditions to be 
encountered starts. 
Stereoscopic x-rays are also valuable 


once surgery 
a physician has 
that a 
pelvis is too narrow to allow passage 
of a baby, he can check with three- 
Such 
give an exact measurement of the 


to obstetricians. If 


reason to believe woman’s 


dimensional x-ray films can 
size of the infant's head and of the 
bony passage through which it must 
travel. If the space is too small the 
doctor can plan in advance for a 
cesarean delivery, thereby provid- 
ing greater safety for both mother 
and child. 

Body section radiography repre- 
sents another striking advance just 
now coming into general use. In this 
apparatus, the x-ray tube is directed 
at the organ under study. Then, in 
exact synchronization, the tube starts 
moving in one direction and the film 
in another. Exact focus is kept on 
spot only—the 
study. All surrounding organs and 


one organ under 
tissues are blurred out. 

A life may hang on a fateful study 
made by body section radiography. 


Suppose, for example, an ordinary 
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film had shown a lung spot. Often 
even the skillful eyes of the radiolo- 
gist cannot say whether the spot is 
an old and harmless tuberculous le- 
sion or a newly forming cancer.. In 
such a case, body section radiogra- 
phy shows the spot in clear and exact 
detail, and may say whether imme- 
diate surgery is necessary or whether 
the patient can go about his business. 
If doubts still remain, “serial” radi- 
ography may be the answer—pictures 
taken at intervals which will show 
whether the lesion is remaining sta- 
tionary or progressing. 

Engineers have built other remark- 
able apparatus to aid the radiologist. 
One compact machine looks like a 
portable phonograph, Plugged into a 
household circuit, it may be used to 
examine people bedridden at home. 
The Army has developed a still more 
remarkable machine—it’s a 48-pound 
portable which may be parachuted 
from planes. This one requires no 
de- 


water, darkroom or 


pends on rays generated by radio- 


power—it 


active thulium. 

One of the most familiar and im- 
portant applications of x-ray for mass 
public health is the mobile unit. On 
city street corners, at public schools, 
outside about 21 
million chest x-rays are taken each 


business offices, 
year. In these units, sponsored by 
the U.S. Public Health Service, Na- 
tional Tuberculosis Association, Red 
Cross and state and local groups, the 
lungs of presumably healthy people 
are x-rayed on minifilm. The most 
important diseases which have been 
discovered in this way are tubercu- 
losis, cancer of the lungs and certain 
forms of heart disease, In many in- 
stances these silent diseases have 
been spotted at a stage when treat- 
ment Often the 
x-rays are free; sometimes a fee of 


can lead to cure. 
a dollar or less is charged, Actual 
costs are much more, of course, and 
are financed by contributions from 
various sources. The service only 
takes a few minutes of a person's 
time and is one of the most effective 
measures for early diagnosis of chest 
ailments. 

As a spotter of early trouble, a sav- 
ior from unnecessary surgery, a guid- 
ing hand in most serious operations, 
the radiologist has indeed become 
a commanding figure in medicine. 


| made up my mind to do something 

about the extra weight | put on after 
having my 3 babies. 

WiTH THE KNOX EAT-AND-REDUCE PLAN 


| LOST 332 POUNDS IN 
3 MONTHS 


says slender Mrs. Aileene George of Sunnyside, N. Y. 
(shown here with her lovely children, Nancie, Debbie and Tommie) 


After each of my children was born, 
I put on more and more weight; looked 
less.attractive every day. Unlike many 
women who have this same experi- 
ence, I simply refused to be fat. The 
photo above tells the story. I weighed 
173 pounds, wore a size 20 dress when 
I started the famous Knox Eat-and- 
Reduce Plan. In only 3 months my 
hips were down a whopping 64 inches, 
my waist down 414 inches! The photo 
below shows me as I am today, over 2 
years after going on this diet. | wear 
a youthful size 14 dress, weigh 138 
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to keep your figure slender after reducing 
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Developing A Time Sense 


by ELIZABETH B. HURLOCK, Ph.D. 


To live efficiently and happily to- 
day, everyone needs a time sense. 
This does not mean just being able 
to read the clock and timetables for 
trains, airplanes, movies, radio and 
television programs, More important, 
it means being able to estimate the 
time needed for different activities. 

Lack of this sense is serious from 
many angles, It leads to inefficiency 
and a tendency to procrastinate, If 
a person does not know how much 
time a task will require, he is apt to 
allow too little time with the result 
that the task is unfinished. It then 
piles up on top of other unfinished 
work, Soon the pile is so high that it 
discourages a person from tackling 
any of it, and that leads to procras- 
tination, 

No one in our modern era of effi- 
ciency can feel satisfied with himself 
if he is constantly late for appoint- 
ments, if he misses trains because he 
starts too late, if he gets to a movie 
in the middle of a picture or if he 
has to think up excuses for not finish- 
ing what he has promised, These are 
not only frustrating experiences; they 
are humiliating. 

Most parents are conscientious 
about teaching their children to tell 
time, When a child enters the first 
grade in school, he can usually read 
the clock. He has also learned to dis- 
tinguish morning, afternoon and 
night; he knows the days of the 
week and the months of the year. 


As he progresses through school, 
he gradually learns about historical 
time, From history, he understands 
how modern civilizations have de- 
veloped from the civilizations of the 
past and how differently people live 
now as compared with the past 
From geography he gets further 
meaning of historical time as he 
studies about the earth’s changes, 
and from science as he studies about 
the evolution of man from the lower 
animals. 

All of this, of course, is valuable to 
a child, But from the viewpoint of 
practical day in, day out living, the 
most important thing about time— 
the ability to judge time in relation 
to his own activities—seldom comes 
up in his formal learnings. 

Being efficient can be fun for a 
child, and it can be learned more 
easily in childhood than later, after 
habits of inefficiency have been 
established. Here are some things 
every child should be encouraged to 
learn about time. Each of them can 
be treated as a game, thus adding 
enjoyment to a valuable learning 
experience, 


Dr, Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 


1. Measuring how long it takes to 
do each routine activity, such as put- 
ting on different articles of clothing, 
bathing or brushing his teeth. Have 
a chart on which the child can record 
these times for several weeks. Watch 
how he will try to beat his previous 
records, increasing his speed by elim- 
inating dawdling and learning short 
cuts, Furthermore, without realizing 
that it is a learning experience, he 
become time-conscious about 
the different things he does. 

2. Discovering that the time needed 
for two similar tasks varies with their 
difficulty. He must learn, for exam- 
ple, that it takes longer to read three 
pages in a textbook than in a story- 
book, and to put on dressy clothes 
than play clothes. 

3. Plotting out the time needed to 
keep an appointment, such as getting 
to school on time, to a movie or a 
party at a friend’s home. Show him 
how to evaluate each step and the 
time needed for it. Point out that 
walking a block requires more time 
in rain and snow than on a clear day 
and that traveling a mile takes more 
time in a bus than in a car, Be sure 
to add extra minutes as emergency 
time for any unexpected delay. When 
he adds up the separate items, the 
total represents how much time he 
must allow if he wants to get to the 
place on time. 

4. Judging the different feel of 
time spent in dull and interesting 


will 
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activities. Explain to him that bore- 
dom makes time seem long while 
interest has the opposite effect. It 
will be fun for a child to guess just 
how long he has spent doing differ- : ii 
ent things and it will teach him to ‘ ‘ I 
be able to estimate time accurately 
enough that he will not have to ex- 
plain, “I didn’t realize it was so late,” 


ce) 
Winged Ane 


USC 


when he has been absorbed in some- e 
thing interesting. 1g fd: 

5. Judging idle time or time spent today. 
doing nothing, as when waiting for MAGAZINE 
a bus, a train or an appointment in 
a doctor's office. Idle time seems 
much longer than it actually is. 

6. Reserving some time every day 
as emergency time to take care of TODAY'S REALTH REGULAR RATES 
unexpected things that arise or to do pert. 109m, 608 HORT BaanDONed STREET (pains yawn 
with as he pleases. Having a reserve CHICAGO 10, ILLINOIS 9 YEARS FoR 


(] I enclose $ for the subscription checked 2 YEARS FOR 


of money for the proverbial rainy 
P ¢ 1 YEAR FOR 


day gives one a feeling of security. at the side. 
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inate the feeling of being rushed, of YEAR FOR $5.00 
STREET ss 


arise every day, emergency time is 
important because it helps to elim- | NAME 


working under pressure, that people 
with a poor time sense almost in- 
variably develop. 
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in high school. During the school 
year, | don't expect them to help 
with the housework because they 
have their lessons, sports and social 
activities. But if | as much as ask 
them to make their own beds during 
vacation, they feel abused. I don't 
think I am asking too much, do you? 


I certainly do not think you are ACT NOW! 
asking too much, You are asking only 
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) i 3 
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ing more than that. When vacations 
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‘eeners use it for the special skin cleanliness 
they need during adolescence. Men like it be 
couse it's all soap—no artificial coloring, no 
surface addi.ives of any kind—and it gives in 
stant and abundant lather at a touch, 

If you value your skin above a few pennies, 
get several cakes of Physicians’ and Surgeons’ 
wap today. 

At your druggist. If he is temporarily out, send $2.50 
to we for your first dozen bare, postpaid, or $1.50 for 
@ trial package of 6, postpaid. You must agree it's 





everything we say it is or your money will be in- 
stantly refunded, 


PHYSICIANS SUPPLY COMPANY 
Pharma Craft Corp., Chrysler Bidg., New York 17, N.Y, 


*Brand name used over 65 years is not intended 
as endorsement of medical profession. 














TODAY'S HEALTH 


BOOKS ON HEALTH aS 


You and Your Child’s Health 


. $3. Harper 


By Paulette Kahn Hartrich. 
1955. 


208 
and Bros., 49 E. 33rd St., New York 16. 


In this chatty discussion are given 
practical suggestions for easing the 
child’s contacts with doctor, dentist, 
hospital personnel and playmates in 
sickness and in health. It also sketch- 
es the essentials of the psychology 
of infancy and early childhood. And 
it steels parents against unintelligent 
criticism from people who “know so 
much that isn’t so.” 

Faank Howanp Ricnanpson, M.D. 


What People Say 


By Kathryn Alling Ordman and Mary Pauline 
Ralli, 117 pp. $3.75. Volta Bureau, 1537 35th St., 
Washington 7, D.C. 1955. 


The hard of hearing and all who 
associate with them—teachers, busi- 
ness people, family and friends—will 
find this book interesting and help- 
ful, The material is excellent and 
practical and covers a first course of 
80 lessons in lipreading. Of special 
interest to the hearing-handicapped, 
who cannot have trained instruction, 
is the chapter for home study. By 
following these detailed lessons, the 
hard of hearing can learn how to use 
lipreading and a hearing aid simul- 


taneously. 
Berry C. Watcur 


Turn On the Green Lights 
in Your Life 


By Papert E. Moore and Maxwell L. Schultz, 246 
3.95. Prentice-Hail, Inc., 70 Fifth Ave., New 
aN 11, 1955. 


The authors have combined Coue- 
ism with the positive approach to 
salesmanship. They offer daily exer- 
cises for changing the red light, 
which is interpreted as stopping, to 
the green light, interpreted as going 
ahead, These exercises are to be re- 
peated “over and over to yourself.” 
They cover such topics as work, 
“dreams come true,” family life, 
health, peace of mind, leisure hours 


land religion. But the major weakness 


of the authors’ approach is that they 
oversimplify the entire process of 
understanding and satisfying human 
needs and desires. 


Eowarp D. Gazenwoop, M.D. 


Psychology for Life 


Ruja. 427 pp. $4.75. McGraw-Hill 


By me 
Book Cc 30 W. 42nd St., New York 36. 1955. 


Written for the personal benefit 
of college students, this is a good in- 
troductory textbook on general psy- 
chology. In it are discussed learning 
and remembering, vocational choice 
and intelligence, thinking and per- 
ceiving, personality and motivation, 
emotions and mental health. Tables, 
graphs and photographs are _ in- 
cluded; reading references and self- 
tests are in each chapter. 

Leo H. Banremesen, M.D. 


Physical Education for 
High School Students 


By the American Association for Health Phy sical 
Education and Recreation, 1201 16th St., N.W 
Washington 6, D.C. 416 pp. $2.50. 1955. 


A book on 
written to and for the students is a 
new idea, And it should do much 
to encourage better understanding 
of physical education activities as 
well as a more enjoyable participa- 
tion. The gamut of individual and 
team activities that make up a high 
school curriculum is clearly de- 


scribed and cleverly illustrated. 
Faep V. Herm, Pu.D. 


physical education 


Cancer Through the Ages 


By Francelia Butler, 147 pp. $1. Virginia Press, 


Fairfax, Va. 1955. 

In brief stories, 
man’s early reaction to cancer and 
his efforts to seek relief from its rav- 
ages is traced from Old Testament 
times to the modern investigations 
of the world’s research centers. This 
message of hope shows the progress 
that has been made in overcoming 


and indicates a bright future. 
Donato A M.D 


the history of 


cancer 


DuKELow, 
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What to Do When Hearing Fades 


(Continued from page 23) 


The experts at the hearing center 
may decide that the patient should 
take lipreading lessons. Most hear- 
ing centers have trained speech ex- 
perts qualified to give instruction in 
lipreading. In difficult cases of hear- 
ing loss it is frequently necessary to 
complement a hearing aid with the 
reading of lips to secure maximum 
rehabilitation. 

The transistor hearing aid seems 
to be here to stay. The transistor is 
a substitute for a vacuum tube. Re- 
cently, phenomenal technical advance 
has been achieved in the application 
of the transistor to the hearing aid. 
The hard of hearing can be proud 
that they have participated in the 
development of the transistor, which 
has been almost exclusively in the 
hearing aid field, It amplifies like the 
tiny vacuum tubes but its operational 
expense is less. Two years ago the 
operational expense for the vacuum 
tube hearing aid was approximately 
four dollars per month for batteries 
alone. Now the transistorized hear- 
ing aid having the same acoustical 
output costs as little as ten cents per 
week for batteries. A year and a half 
ago the failures of the transistors 
were as high as ten percent but now 
they have been so improved that the 
failures are no worse than the vacu- 
um tube, less than one percent, 
which is low indeed. Two years ago 
the transistor hearing were 
much larger but now the size and 
weight have been significantly re- 
duced. The initial price of transistor- 
ized hearing aids will be reduced 
when the development costs for the 
transistor have been amortized. 

These days the deafened person 
does not have to wear a black ear- 
phone (button) in his ear. They are 
now made of flesh-colored plastic 
and are small. Women may use vari- 
ous types of jewelry or ornaments to 
disguise the instrument, or it may be 
hidden in the hair. As for the ear- 
phone, women can conceal it with 
an appropriate hairdo so that it will 
be less noticeable than spectacles. 

With the advent of the transistor 
the component parts of a hearing aid, 
including the ‘microphone and _ bat- 


aids 


tery, have been made small enough 
to be incorporated in slightly en- 
larged plastic frames of eyeglasses. 
The earmold to which the tube from 
the earphone is attached must be fit- 
ted tightly into the ear canal. 

It is conservatively estimated that 
15 million people in the United 
States have some degree of hearing | 
loss. Most of them are not sufficiently | 
handicapped to want a hearing aid. 
Practically all people above 50 years 
of age have some degree of hearing | 
loss, yet they may not be berd of | 
hearing in the speech range. It is be- | 
lieved that about four million people | 
in the United States wear or should 
wear a hearing aid, Conservative es- 
timates indicate that approximately 
one million of them actually use the 
instrument. 

The other three million refuse to 
acquire hearing aids because of pride 





or vanity, the first cost is too high, 


Fastidity or Phobia 


She is a tidy housewife, 

A slave to her neat home; 

She runs her house methodically 
Just like a metronome. 

Her place is always spotless; 

Clean windows are a must. 

There's never one thing out of place; 
She's always chasing dust. 

She has a nervous breakdown 

If someone drops an ash, 

And if a chair is moved one inch 
Her hostess airs will crash. 

As keeper of a house or home 
She is the perfect warder; 

But her emotions are unkempt— 
They're always out of order 





Thelma lretand 





the upkeep expense is too great or 
the instrument is a nuisance to carry | 
around. 

With the upkeep expense and the 
size significantly there 
should be a new group of hard of | 


reduced, 


hearing prospects among the three | 
million nonusers, Additional infor- | 
mation may be obtained by writing | 
to the American Hearing Society, 217 | 
14th St., N.W., Washington, D.C., or 
the Volta Bureau, 1537 35th St., 
N.W., Washington 7, D.C. 


thoughtful mothers choose 


Because healthy little feet must grow in health 
-—-mothers choose the shoe that protects every 
step against shock and bruise . . . this Cosyfoot 
shoe with exclusive Air Tread Cushion Sole. 
Ventilated insole keeps feet fresh and cool 
gives soft-as-a-cloud comfort to watking, run- 
ning, active feet. Ask to see this pretty Cosyfoot 
shoe fitted to your child, 

You can feel the gentle 

cushion sole with your 

own finger ! 


Cosylbot shoes 


G. W. Chesbrough, inc. * Rochester, New York 
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“The perfect thirst 
quencher!” says lovely 
TV star Jinx Falkenburg, 
Delicious No-Cal is 
absolutely non-fattening. 
No sugar... no salt... 
nothing but pleasure! 
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2 for 29¢ 
BIG 16 OZ. BOTTLES 


OOTIL EO OT RImOCH BtvEn 





‘2 


re + ies ; 
Poke 4. coe Soran a 


Sleeping Luxury. The only extra-firm mat- 
tress made the “triple cushion way” with 
comfort locked in for extra years of sleep- 
ing luxury is the Restonie Orthotonic Mat- 
tress. It's tuftless—no lumps, bumps or 
buttons—and has Equapoise innersprings. 
For further information circle 157, 


Calorie-Saving Recipes. A booklet of spe- 
cial, low-calorie recipes for reducing and 
diabetic diets is now available. It presents 
many appetizing, fully-sweetened dishes 
that are low in calories because they con- 
tain new improved Suecaryl, the noncaloric 
sweetener with no bitter aftertaste, instead 
of sugar, This 32-page booklet also con- 
tains instructions for canning and freezing. 
For your free copy circle 135, 


Tasty Salt Substitute. When your doctor 
prescribes a diet restricted in salt, ask him 
about Co-Salt. It gives the same zest to 
food at the table or in cooking as does 
table salt~makes eating a pleasure again 
for people on low-salt (sodium) diets, Cir- 
cle 190 for more information and a free 
sarople. 


More Beauty for Your Hair, Not only can 
you make drab hair glow with natural look- 
ing color but you can correct overbleached 
hair or blend in unwanted gray hair with 
Noreen Super Color Rinse. All this can be 
doue safely for Noreen is a temporary 
coloring which washes out readily on 
shampooing. For a series of questions and 
answers about this rinse just circle 117. 


What's in a Good Furnace? You can't 
make a mistake in furnace selection after 
you've seen the new “build-a-furnace” 
book available through your Armstrong 
Furnace dealer, It's just what the home 
owner needs, The Armstrong Furnace 
Company is known for thoroughly depend- 


“, 
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able warm air heating and summer air- 
conditioning equipment. Circle 264 for 
further information, 


Eat Better, Feel Better! The newly pub- 
lished Better Homes & Gardens Diet Book 
is an excellent guide showing you how to 
attain and maintain a good diet. Fun to 
read, it tells all about calories as well as 
the functions of minerals, vitamins, pro- 
teins, Many helpful tables are included in 
its 256 pages. For further information 
circle 261. 


Nursery Thermometer Switch Plate. A 
gaily decorated plastic switch plate with a 
built-in thermometer protects children 
against chills and overheating. It can be 
fastened over any light switch and solves 
the problem of where to hang a thermom- 
eter in your child’s room. Circle 281 for 
complete information. 


Care of Baby's Feet. You'll want this new, 
colorful booklet entitled Wee Walker; it 
gives interesting questions and answers 
about infant foot care. In addition it con- 
tains a measuring chart to help you know 
when to change Baby’s shoe size. See your 
baby’s feet grow by marking sizes fre- 
quently, Circle 101. 


It Looks Like a B-29! The new Dexter 
Diaper is made to fit without folding on 
babies of all ages. Made of Dexter Cloth 
that absorbs like a sponge, the diaper stays 
neat as a pin and is so easy to wash and 
dry that baby needs only half a supply. 
For complete information and name of 
nearest dealer circle 189, 


Meat and Nutrition. A stand-by for all 
appetizing meals, meat is an outstanding 
provider of top-quality protein for growth 
and maintenance of healthy tissues in all 
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age groups, and provides valuable amounts 
of B vitamins, blood-building iron and 
other essential minerals. For further infor- 
mation on the contribution of meat to 
adequate nutrition, circle 282. 


For Back Support. “The Best Friend Your 
Back Ever Had,” Driverest is a scientif- 
ically designed cushion providing a truly 
new way to drive, ride and sit in relaxed 
comfort. Made of plastic foam it will not 
slip, slide or creep, It’s 
fast and resistant to stains 
complete information, 


washable, color 
Circle 266 for 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the body’s weight. Available in 
248 sizes and types, Cuboids are always 
sold through careful fitting by trained per 
sonnel, For descriptive literature circle 126. 


Better Grooming. The services of a Luzier 
cosmetic consultant will prove to you that 
fine cosmetics lead to better grooming. In- 
vestigate this personalize d cosmetic service 
based on proper selection and application 
in relation to individual requirements and 
preferences. For a descriptive booklet of 
these services circle 123 


Avoid Traffic Injuries. The installation of 
the all nylon Rosairco auto seat belts in 
your car can reduce serious traffic injuries. 
Instantly released or with 
hand this seat belt will fit any person, any 
seat, any car, For further information on 
the entire belt assembly circle 283. 


adjusted one 


Going to Have a Baby? Enjoy great com- 
fort in a Materna-Line Foundation. It is 
scientifically designed for fit and support 
during the entire period of pregnancy—and 
moderately priced, too. For an interesting 
free booklet showing Fashion-Right Ma- 
ternity Garments and hints on retaining 
your figure circle 155 


Vitamin A in Abundance. Here's a quick 
and easy way to get your needed vitamin 
A—drink Eveready Carrot Juice. Vitamin A 
(carotene) is abundantly present in this 
golden, solid-laden juice, made from spe- 
cially selected carrots. For a free pamphlet 
of recipes and vitamin facts circle 158 


For Reducing Sinus Pains. Designed to 
relieve facial pain, Betty's Sinus Bag—the 
new “hot bag” by Androl Industries—is 
especially molded to fit facial contours and 
cover the painful areas. When filled with 
warm water it brings heat to the painful 
area, as the doctor prescribe. For 
complete information circle 257. 
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Drink 
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. and the extra-bright refreshment of Coke brings you back so quickly. 
TASTE its extra-bright tang—so bracing, ENJOY its extra-bright quality —the un- 


so distinctive, the liveliest sparkle of matched goodness that tells you “there's 
them all. nothing like a Coke.” 


FEEL its extra-bright energy, a fresh little 


For perfect refreshment, it's always — 


lift that comes through in seconds. ice-cold Coca-Cola, so pure and wholesome. 


The Pause That Refreshes . . . Fifty Million Times a Day 
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1.Do you send out a frantic *SOS” 
to your doctor when there is no 
real emergency ? 


2.Do you ‘bristle like a cat” when 
your doctor unavoidably keeps you 
waiting ? 


3. Do you “blow off steam’ over 
medical! bills— and yet not 
discuss them with your doctor? 


4. Do you'blindly follow"medical 
advice from well-meaning 


friends ? 


Could you pass this medical quiz ? 


The most effective medical care de- 
pends essentially on a friendly under- 
standing between the doctor and his 
patient. But situations such as those 
represented above often keep patients 
and doctors from enjoying a happy 
and mutually helpful relationship. 


The answers to the questions may 
seem obvious, but knowing them can 
be of great importance to you. For 
example: 

1. Your doctor wants you to let him 


know promptly whenever you aren't 
feeling well. But he wishes you wouldn't 
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insist on unnecessary night calls, when 
next morning would do as well. And 
when you do phone try to give him, 
calmly and without alarm, the exact 
information he asks you for. 


2. Your doctor does his best not to keep 
you waiting. But remember, many 
things can unexpectedly upset his busy 
schedule—an emergency case or the 
absence of a nurse or assistant—and 
thus prevent his seeing you as promptly 
as he had planned. 


3. If your doctor’s bill seems too high, 
talk it over directly with him. You'll 


Parke, Davis & Company 


find him more than willing to discuss 
and explain it. 

4, One practice that’s really dangerous 
for you is “prescription swapping”— 
using this or that medicine recom- 
mended by a well-meaning friend. Only 
a physician can determine what medi- 
cine (if any) is right for your particular 
case. So, when you need medical ad- 
vice, see your doctor—and leave the 
prescribing of medicines to him. 

* * . 

We invite you to write us for a free copy of 
the booklet, “Your Doctor and You.” It con- 


tains twelve Parke-Davis messages on the im- 
portance of prompt and proper medical care. 


Makers of medicines since 1866 





